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tions.— Reduction of Simple Dislocations. 

—FPeriod of time within which reduc- 

tion may be attempted—Treatment of 
Compound Dislocations. 


Dislocations.—The displacement 
of a bone from the articular surface with 
which it is naturally connected, is neces- 
sarily attended with more or less injury of 
the soft parts; such, for example, as luce- 
ration of the synovial membrane, rupture 
of the ligaments, and more or less lace- 
ration or bruising of the muscles and other 
parts among which the extremity of a bone 
may be forced when displaced. A disloca- 
tion, therefore, even in its simplest form, 
must be regarded as a somewhat complicat- 
ed injury. In some instances, there is con- 
siderable laceration, bruising, and ecchy- 
mosis of the surrounding soft parts ; some of 
the muscles which surround the articulation, 
and are implanted immediately into the ex- 
tremity of the bone which is displaced, are 
actually torn through ; muscles and tendons 
are ruptured by the same force as that 
which displaces the bone. When the bone 
has been displaced, it is sometimes carried 
to a considerable distance from its natural 
bony connexions : the same force which sepa- 
rated it from the bone with which it was ar- 
ticulated, carries it to a greater or less dis- 
tance from that bone, and may occasion it to 
lacerate and protrude through the soft parts 
covering it externally. ‘Thus in the case of 
joints situated near the surface of the body, 
it may bappen that the articular extremity 
may not only be dislocated, but protruded 
through the external coverings, integuments 
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and all, and present itself to the eye. This 
constitutes what we call a compound disloca- 
tion, bearing the same relation to a simple 
dislocation, that a compound fracture does to 
a simple fracture. 

The displacement of the bone may be at- 
tended with injury of some important parts 
situated near the joints, such as the rupture 
of an artery, pressure upon nerves, and so 
forth. In’ the dislocation of the shoulder- 
joint, you are aware that the large vessels 
which supply the upper extremity, and the 
great nerves which are connected with it, 
pass very near to the articulation, so that 
the head of the humerus, when separated 
from the glenoid cavity of the scapula, may 
be forced into such a situation as to press 
either on these vessels or on the nerves. 
Thus a serious complication of the injury 
may arise. 

If a dislocation be left to itself, the in- 
flammation and the swelling which are ex- 
cited by the injury slowly subside, and 
as these pass off, the patient recovers more 
or less power of motion in the dislocated 
bone. Sometimes a considerable degree of 
motion is recovered, although the disloca- 
tion remains unreduced. In other instances 
the limb remains nearly stiff—nearly inca- 
pable of motion. The result with respect to 
motion of the joint, in the case of an unre- 
duced dislocation, differs according to the 
nature of the articulation affected. If the 
dislocation have occurred in an orbicular 
joint, the round head of the bone moves to- 
lerably easily within any of the parts among 
which it may be placed ; the form of the 
bone gives it a facility of gliding or moving 
in various directions, and as the head of the 
bone in these instances is usually seated on 
the surface of a broad or flat bone, we find 
that that surface accommodates itself to the 
orbicular head of the displaced bone, and 
that, in fact, a new cavity is formed, in which 
the latter can play. The head of the bone 
undergoes a certain degree of change of 
form; the pressure which it makes in its 
new situation, occasions, perbaps, absorption 
of some part of the head, the natural figure of 
which is thus changed, though its substance 
is so far retained, that the patient is enabled 
to move the limb with considerable facility, 
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and in the end such a situation is established 
on the surface of the broad bone, as forms, 
in fact, a new —_ permitting in many in- 
stances a consi 


le degree of motion. In 
the case, for instance, of a dislocated 
shoulder, which has been thus unreduced, 
the new articulation enables the patient to 
perform all the motions downwards, although 
it may not allow the arm to be elevated suf- 
ficiently for the hand to reach the head. 
Here is a specimen of an unreduced hume- 
rus. Here is the glenoid cavity almost filled 
up, and here you have a new cavity formed 
on the concavity of the scapula. ‘The head 
of this humerus is altered a good deal by 
the action of the absorbents; but in the 
case to which it belonged, there was a tole- 
rably perfect artificial joint formed. Not 
only do you have the original articular sur- 
fece reduced, filled up by soft parts, and 
more or less obliterated, and also a new sur- 
face formed, but you have often new liga- 
ments produced, adapted to the joint. I re- 
member dissecting this very specimen ; and 
I here observe a circumstance which puts 
me in mind, that I found upon dissecting it 
avery broad band of ligament, extending 
from the acromion down to the head of the 
humerus, as thick as my finger, which was 
calculated to steady the head of the bone in 
its new cavity. I now show you a specimen 
put up wet, in which the articulation is seen 
very perfectly. The glenoid cavity is nearly 
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joint, about twelve or fourteen months pre- 
viously. He had met with a fall, in con- 
sequence of which the elbow was serious) 

injured; it swelled and became inflamed, 
and he was informed, by the gentleman who 
attended him in the country, that the joint 
was hurt and inflamed, but that no dis- 
placement had occurred; perhaps means 
were taken to reduce the inflammation alone, 
However, he found that even after the re- 
moval of that he could not move the joint ; 
the ulna and radius had been displaced late- 
rally. When I saw him he was incapable 
of the slightest deyree of motion in the 
elbow-joint, although the power of prona- 
tion and supination was complete. It so 
happened that he died, in consequence of a 
sudden attack of illness, and ! then had an 
opportunity of examining the bones. I dis- 
sected the joint very carefully, and found the 
ulna and the os humeri so perfectly anchy- 
losed, that when they were sawn wou & 
there was no perceptible distinction. Thus 
perfect bony anchylosis had occurred in 
about twelve months from the displacement 
of the ulpa. The radius, however, continued 
to play in its natura! manner in the semi-cir- 
cular excavation of the ulna; and, which was 
very singular, there seemed to be a bit of 
bone thrown out from the external condyle 
of the humerus, as if a piece had been 
broken off, in which the head of the radius 
turned as it would have done in the natural 
ity, while a strong ligament pro- 





obliterated, and the head of the dislocat 
humerus is reposing in a new articular ca- 
vity. The head is situated towards the con- 
cavity of the scapula. Here, again, is a si- 
milar preparation of the hip-joint, where 
the new cavity is formed near the anterior 
and inferior spine of the ilium, Here are 
also two engravings, representing a case of 
unreduced dislocation, in which the head of 
the thigh-bone rested on the foramen ovale 
of the pelvis. Here the formation of a new 
joint proceeded so far, that there was a con- 
siderable deposition of bone about the head 
of the femur, so that it could not be taken 
out of its situation without breaking the de- 
positions. There are here two views of the 
same specimen. 

The resources of nature in remedying the 
effect of an unreduced dislocation, are by 
no means so considerable when the accident 
occurs in a ginglymoid articulation. The 


ceeded thence to the radius, holding it 
very tightly. The gentleman in question 
was sixty-one years of age. I saw an in- 
stance of dislocation of the elbow-joint soon 
afterwards which had not been reduced; 
great swelling, inflammation, and ecchy- 
mosis, followed the accident, for which an- 
Rgtiagiede means had been resorted to: 
when these symp h bsided, the 
patient found that he could not move the 
Joint, and in this state it was when I exam- 
ied it eight weeks after the accident, Now, 
I cannot say that in this case as in the other, 
bony anchylosis had occurred, for I had 
no opportunity of seeing the parts after 
death, but certainly I could not produce the 
slightest motion in the joint, Thus, you 
observe, that the result of one unreduced 
dislocation differs materially from that of 

ther, according to the nature of the arti- 








configuration of the hones, such ‘as those 
that compose the elbow-joint for example, 
does not admit of the movement and play in 
the surrounding parts, as in the case of the 
head of a bone belonging to an orbicular 
joint; the bones also are held firmly by their 
connexions, so that we very soon find, in 
a case of unreduced dislocation in one of 
these points, that anchylosis follows. It 
happened to me, some time ago, to see a 
gentleman who had dislocated his elbow- 





culation to which the accident happens. 
ion,— Dislocations are not, like 
many other injuries incidental to the human 
frame, capable of being repaired by the 
efforts of nature, The parts remain in the 
unnatural situation into which they are 
brought, unless they are restored by sur- 
gical means, and the individual remains 
entirely deprived of the use of the joint, 
or with an extremely limited motion of 
the part, unless proper assistance is ren- 
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dered within a short after the oc- 
currence of the accident. The means of 
restoring the bone to its natural situation, 
and the recovery of the natural motions of 
the part, depend then entirely upon the 
recognition of the nature of the accident by 
the surgeon, and the application of prompt 
and pretty active means for replacing the 
displaced bone. It is necessary that the 
bone should be drawn out of the unnatural 
situation into which it has been thrown by 
an adequate degree of mechanical force, and 
when this is done, it generally happens that 
the muscles that are situated about its ex- 
tremity suddenly pull it back into the cavity | 
which it had quitted, If the head of the | 
femur have been thrown upon the foramen 
ovale of the pelvis, and the limb be after- | 
wards sufficiently extended to pull the head 





of the bone out of that cavity, the muscles 
will suddenly draw it towards the acetabu- | 
lum, and the bone passes back again into its | 
cavity by a sudden motion, a sort of catch, | 
or snap—a sudden jerk, which is very sen- | 
sible to the hand of the surgeon, and very | 
sensible also to the patient, who usually 
exclaims that the bone has returned to its 
proper situation. It may happen, however, 
when the bone has been drawn out of the 
situation into which it has been thrown by 
the dislocation, that in consequence of the 
configuration of the articulation to which it 
is adapted, it does not immediately pass 
down into its original situation ; for instance, 
if the head of the thigh-bone be brought to 
the very edge of the acetabulum, there is 
a ridge which prevents the head going into 
its natural cavity, and it becomes neces- 
sary that it should not only be drawn 
close to the margin, but actually lifted over 
it. Extension (for that is the name given 
to the force by which the bone is drawn 
out of its unnatural situation) must be 
made, together with which another kind 
of force should be applied after the exten- 
sion has been made, in order to direct the 
bone into the articular surface it has quitted. 
It is not sufficient for you to apply a force 
to the limb or leg which has been dislocated. 
If the humerus have been dislocated, and 
you put a cloth, or apply pulleys, to the 
elbow, and then employ extension, you will 
find that the trunk will follow. You draw 
the bone by that force, but you draw the 
trunk also with it. It is necessary, there- 
fore, that you should fix the trunk, in order 
to confine the force to the humerus alone ; 
it is necessary that the scapula should be 
rendered steady and fixed, in order com- 
pletely to limit the effect of the force : this is 
called counter-extension. So that you have, 
in the reduction of a displaced bone, to use 
the same two kinds of force which you 
apply in the reduction of a fractured bone— 
extension and counter-extension. Now, the 
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necessity of thus fixing the — before you 
proceed to drag upon the displaced bone is 
so obvious, that we wonder it should ever 
be overlooked. Yet we sometimes find per- 
sons in whom dislocations have occurred, 
describe to us that they have been subjected 
to force, by which (to use their own ex- 
pression) ** they have been dragged all 
about the room,” in the efforts made to re- 
duce the dislocation ; indeed, you might 
not only drag them all about the room, but 
you might pull them the whole length of a 
street, or any distance you pleased, and you 
would be no further advanced in the reduc- 
tion. The counter-extension, that is, the 
fixing of the body, is just as necessary as the 
application of force to the bone that has been 
dislocated. If you do not do that, your ex- 
tending force acting on the bone will act on 
the whole body. 

The extending force may be applied either 
to the bone which has been dislocated, or 
to some part of the limb more remote from 
the immediate seat of dislocation. In the 


| dislocation of the hip-joint, you may either 


apply the extending force just below the 
knee, or you may apply it to the ancle, just 
above the foot. There is the same differ- 
ence in this respect between the French 
and the English practice as exists in the 
case of fractures. The English apply the 
force to the bone that has been displaced, 
and the French epply it to the extremity of 
the whole limb. In dislocations of the up- 
per extremity, for instance, they apply the 
extending force to the wrist; and in dislo- 
cations of the thigh, they apply it to the 
foot. ‘They state that the force is more 
advantageously applied in this way than 
according to the English practice. In order 
to determine which of these is really the 
better, it would be necessary to give the two 
methods a comparative trial, but I do not 
know that any one has been at the pains to 
make it. 1 will only say, that the French 
are tolerably successful in their treatment, 
and that they succeed, through the means 
of assistants, in applying sufficient exten- 
sion. They do not resort to those more 
powerful means which we adopt—the pul- 
leys—so that, on the whole, I apprehend that 
the application of the force to the end of 
the extremity is at least equally efficacious 
with its immediate application to the luxated 
ne. 

In the replacement of a dislocated bone 
(which, I may observe, is technically called 
reduction of the dislocation), it is often ne- 
cessary to employ a very considerable de- 
gree of mechanical force, and to continue 
the action of that force for some length 
of time. It is, therefore, very necessary 
that you should employ it ia such a man- 
ner as will prove as little injurious as 
possible to the soft parts on which it acts. 


2F2 





Selenite 


/ 
E 
: 
ls 
1%} 
{ 
| 
i 
i 


MR, LAWRENCE ON DISLOCATIONS. 


You should of course avoid bruising, or ex- | pend upon a steady and regular extension 
coriating that part of the body to which | such as is necessary for the reduction being 
the extending power is applied. There are | kept up, and hence the practice of apply- 
various modes by which the object is ac- | ing extension through the medium of pul- 
complished : you may wind a portion of an |leys has been introduced. ‘These have the 
ordinary roller the limb; as, for in-| advantage of enabling the operator to carry 
stance, a portion of wetted roller to the | the extension to any degree he may please, 
lower part of the thigh, just above the knee; | and without any risk of relaxation, or lessen- 
or you may apply, loosely round that part, ing the force ; the construction of these pul- 
&@ portion of soft wash-leather, aud then ap- | leys affords great mechanical! power, so that 
ply those bandages by which the extension | a single individual holding a string connected 
3 to be carried into effect. The French! with them can exert power sufficient to tear 
seem to be in the habit of covering that part through the soft parts, und indeed to tear the 
of the limb, to which the extending force is limb off. Inemploying this mode of reduction 
to be applied, with a piece of rag spread | you must in the first place, if you have not 
with cerate. Having done this, the mode|a fixed hook or some other convenient 
by which the extension is usually accom- fastening to which the pulley can be attach- 
| gr is that of employing a piece of ed, screw this ‘ook into a deal board or 
inen about three yards ia length and about | into any firm substance fit for the pur- 
half a yard in breadth, and folded, so as | pose, and there fix the pulley. You then 
to bring it to about the breadth of three fix this other end of the pulley to the 
inches. What I now show you is merely surface of the limb by means of the fold- 
an exemplification of the mode of proceed- ed linen I have already described, tying it 
ing; it should be something of a pretty | to the pulley by aknot. You can then pro- 
strong texture ; stout linen is the best, and} duce your extension just as you please, 
the simplest mode of using this is to double | bearing in mind, however, that a slight de- 
it as I now show you: pressing the two| gree of force acts very powerfully on the 
ends through a noose that is formed in the | limb in consequence of the multiplication of 
doubling, and letting the assistants who are; the pulleys; you must, therefore, proceed 
to make the extension take hold of those| very cautiously. It gives you a very con- 
ends, and drag the limb by them. You must siderable mechanical advantage, and you 
understand, however, that the surface of the | can produce the extension in a steady and 
limb is to be previously guarded by the ap-| regular manner, not losing any ground that 
plication of a wetted roller, or by a piece of | you have once gained. Here is another 
soft wash-leather. Such is the course of| hook which you can screw into a point op- 
proceeding that is adopted in the great/ posite to that to which the pulley is attached, 
majority of dislocations, and it seems to an-| so that in the case of certain dislocations, 
swer the purpose very well, I may men-! you obtain a fixed point of counter-exten- 
tion to you, that it is the process which the | sion, as well as of extension ; for you will 
French appear to adopt in all cases of dis-| easily understand that the counter-exten- 
location, of whatever kind. They always | sion and the extension should be both made 
make the extension by means of a piece of | from fired points placed exactly opposite to 
folded linen applied round the part, in the | each other. ‘These hooks are usuaily screw- 
way I have mentioned that Mr. Hey de-| ed into a stout deal board, so that you may 
scribes a mode of fastening the linen, by | get your fixed points without much trouble. 
which you make the extension, which, per-| There are certain other means to be adopted 
haps, is not very intelligible, according to | in the use of the pulleys, means for attaching 
his description of it, but which, 1 believe, | the dislocated bone 89 4s to apply to it the 
may be tolerably well understood after hav-| power of extension. I do not know that the 
ing been seen. [The lecturer showed the | more complicated means are any of them 
manner of fastening the bandage.] This| better than the simple ones which I have 
gives you a very firm hold, without pro-| just pointed out. This which 1 now show 
ducing any inconvenient pressure, but I do/| you is adapted to a dislocation either of the 
not know that it is better than the other|shoulder or the thigh-bone. It buckles 
plans; I puzzled myself a long time about | round the limb, and there are two straps 
it, I know, before I could understand it. and rings which can be fixed to the end of 
The mode, then, of applying the extend-|the pulleys. If this be buckled either on 
ing force which | have now mentioned, | the humerus or the thigh, it gives a very 
consists in employing the muscular power of| firm hold. This is the apparatus recom- 
the assistants, of those who hold the ends| mended for that purpose by Sir Astley | 
of the bandages. Now, persons who exert | Cooper in his work on dislocations. Here 
their muscular force in this way are apt to be- | is another contrivance of the same kind ; 
come tired ; they do not pull very steadily ; | this is a simple piece of stout padded lea- 
they pull a little and then relax ; their mus- | ther, which can be put round the arm, for 
cles begame fatigued, so that we cannot de-|example, Tie it tightly, and them you can 
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fix the cord to the pulleys. This is a plan 
devised by Mr. Earle, and seems very well 
adapted the purpose. Here is a very 
eat padding of wesh-leether ; hooks are 
fixed to it by which it can be attached to the 
pulleys. 

Such, then, are the modes of applying the 
extending force. The counter-extension 
is obtained by a similar apparatus applied 
generally to the trunk of the body; to the 
chest in the case of dislocation of the shoul- 
der; to the pelvis in the case of dislocation 
of the hip. A piece of folded linen of ade- 
quate breadth, in the case of dislocation of 
the shoulder, should be fastened to some 
upright bar, some post, or some fixed and 
very steady point to which the chest may be 
immoveably attached. In the case of the 
pelvis other suitable means are to be used. 
About double this breadth of the folded 
linen should surround the trunk in case of 
lislocation of the shoulder, and when it is 
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which state it is that forms the obstacle to 
the reduction. If the muscles belonging to 
the joint were at once thrown into a state of 
paralysis, you need then only draw the bone, 
and it would return into its situation ; be- 
cause when you have to reduce dislocated 
bones, in those whose condition nearly ap- 
proaches to a state of paralysis, you find the 
task comparatively easy ; thus in the case of 
people who have been drunk, dislocated 
bones have been reduced without difficulty. 
I remember having had to reduce the dislo- 
cated arm of a patient in Bedlam, a very 
robust stout man, and when I saw him first, 
in a dreadful state of excitement, seeing that 
he was a very muscular man, I thought I 
should have a great deal of difficulty with 
him, and I got a great number of persons in 
| Feadinese, to render all the assistance that 
|might be required. I took all the precau- 
| tions that were necessary; but while I was 
| putting the patient into the proper position, 





carried round and confined to a post, you | confining the chest, and putting on the ap- 
then fix the trunk steadily; this is all that! paratus for extending the arm, I observed 
is necessary towards fixing the chest in the | that he took very little notice of what I was 


reduction of a dislocated shoulder. 
I observed that the French sometimes ap- 
ply their force to a bone distant from the 


|doing. He went on rolling his eyes about, 
jand calling out according to the thoughts 
‘that were running in bis head. The muscles 


immediate seat of the injury. So itis also felt soft; he was attending to other things ; 
with respect to counter-extension ; for, late- ! and when I came to make the extension, the 
ly, in reading @ paper on the practice of bone wentin immediately ; it seemed hardly 
Dupuytren, I found that he applied the |to require the application of the slightest 
counter-extension, in the case of dislocation | extending force. 

of the forearm, to the chest, although we| We often find it stated in writers, that the 
should think it necessary in a case of that | muscles which surround the joint should be 
kind to apply the counter-extension to the | relaxed ; that we should place, or attempt 


humerus. 
In applying the mechanical force which is 


necessary for the replacement of disloca- | 


tions, you are to consider what are the ob- 
jects that prevent the return of the bone to 
its natural situation. The difficulty arises 
entirely from the state of the muscles which 


|to place, the limb in such a situation as 
‘will relax the muscles, and thus prevent 
their action from impeding our efforts. Now 
it is more easy to give this rule than to fol- 
low it: I believe, in fact, we cannot obtain 
|much advantage by it. We must employ a 
mechanical force sufficient to overcome the 


surround the articulation. ‘he bones them- | power of the muscles, and I believe we do 
selves present no obstacle; the ligaments that with very litde reference to the parti- 
which restrain the motion of the joint, are | cular situation of the muscles, or with very 


Indeed if 


ruptured by the dislocation, so that they | little attention to relaxing them. 
present no difficulty, The only difficulty,| we put the limb into any particular situa- 
then, arises from the condition of the mus- | tion, we shall be likely to find one muscle 
cles. The muscles which immediately sur-| relaxed, perhaps, and others in a state of 
round the dislocated bone are drawn tight ; | tension ; so that I do not know that we can 
if they have not been actually torn through | do much by paying attention to the situation 


or ruptured, they are greatly extended by | of the muscles. In dislocation of the shoul- 
the dislocation; the obstacle, therefore, | der, for instance, the arm is ordinarily put 


arises from the contraction of those mus- 
cles. Whenever the bone that has been dis- 
placed is moved, the pain which the patient 
experiences immediately induces an effort on 
his part, by which the muscles are thrown 
into a state of contraction, and this affords 
resistance to any attempt at moving the 
limb. Indeed, the mere approach of a sur- 
geon will produce sufficient apprehension of 
wain, almost sufficient to throw the muscles 
snto this involuntary state of contraction, 


jatright angles with the body, and we may 
reduce it by putting the heel into the axilla, 
and drawing the arm down parallel with the 
body, quite different to the situation in 
which the muscles hold the extremity of the 
bone. We have therefore to apply a mecha- 
nical force adequate to overcome that by 
which the contraction of the muscles retains 
the bone in its unnatural situation. Now of 
course we should apply this force according 
to physiological principles, I do not mean 
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you are to proceed to force, 
very moment w overcome 

If you were to do so, you 
through the muscles, and se- 
limb; for they will not give 





not continue in action, except by the exer- 
tion of the will. By conversing, therefore, | 
with the patient on some subject or other, | 


nauseating doses or such doses as 

the patient sick, and the warm- 

these three venesection is the most power. 
ful, andthe warm-bath the least. You may 
open a vein, and take a large quantity of 
blood from the arm before commence 
the reduction ; you may also bave a solution 
of the tartrate of antimony ready ; give the 
patient a spoonful of it as soon as you hare 


so as, if possible, to remove his attention | finished bleeding him, and then proceed to 
from the state of the joint, and direct it apply the apparatus for the reduction of the 
to something else, you will diminish the | dislocation. Some persons put the patient 
force exerted by the voluntary muscles.| into the warm-bath; and ifthe temperature 
By suddenly asking @ question while the | be such as to produce very considerable per- 
extension is going on, you may perhaps spiration, allowing the individual to remain 
produce such a relaxation of the muscles jin it sometime before the reduction is com- 
as will allow the bone to go into its place;' menced, benefit may result. I had occa- 
at all events you will, by such a course sion some time ago to reduce a dislocation 
as this, very much diminish the extent of| of the arm in a very strong person—a gen- 
the force you have wo overcome. Ano-|tleman in whom the accident had happened 
ther point is, that the contraction of the | about fourteen days before the attempt at 
voluntary muscles is limited in point of du- | reduction was made. I ‘had the pulleys 
ration; they soon become fatigued, and ready, expecting that very considerable 
that fatigue speedily increases to such a de- | difficulty would be experienced. I took a 
gree, that the patient cannot continue to ex-|large quantity of blocd from the arm before 
ert them by any effort of his will. Of this| commencing the reduction, somewhere, I 
you may easily convince yourself, by hold-| think, between twenty and thirty ounces, 
ing your arm out at a right angle with the and had a solution of the tartrate of anti- 


body ; you will find that the deltoid mus- | mony in a bottle containing ten grains of 
cle will not sustain the limb in that position | the tartrate. Of this 1 gave him a dose as 
long; in fact it will thus become fatigued | soon as the bleeding was finished, and be- 


in a few minutes. You may, therefore, at fore the extension which I then commenced. 
first apply only a moderate degree of force | He was not rendered faint by the bleeding, 


in reducing a dislocation; that force will 
put the voluntary muscles into action, and 
soon fatigue them, so that by augmenting 
it in a slight degree, never, however, carry- 
ing it to the extent of produciag any pre- | 
judicial consequence, you will tire out the | 
muscles, rather than overcome them by| 
main force, and thus accomplish the object 
you have in view. It is a matter of very 
little consequence, whether you employ 
five, ten, fifteen, or twenty minutes in the 
proceeding, but it is a point of great im- 
portance, not to bruise or lacerate those 
parts to which the extending means are ap- 
_ or those parts which are in the neigh- 
ourhood of the dislocation. 

There are some instances in which the 
obstacles to reduction are so considerable, 
that we find it necessary to employ some 
previous measures to diminish the power of 
the muscles. This is generally the case} 
when we attempt to reduce dislocations of | 
long standing; it is the case when we at- | 
tempt to reduce dislocations in very robust 
individuals ; and it is also the case in at- 
tempting to reduce dislocations of the hip- 
joint, where the difficulties are always con- 
siderable. We employ certain previous mea- 
sures, I say, for diminishing the force of 
muscular opposition, and those measures 
are three in number—viz. venesection, the 


} 





and the tartrate of antimony did not produce 
nausea or sickness, although, before the 
process was at an end, he took the entire 
ten grains. After the extension had lasted 
somewhere from twenty minutes to half on 
hour, I found that the bone was not at all 
moved from its unnatural situation, aud that 
the patient was neither faint norsick. It 
became necessary, therefore, to open the 
arm again, and let the bleeding be renewed, 
which then went on till he becume very 
faint. The heart’s action ceased, he was 
covered with a copious clammy sweat, and 
the bone then immediately went in. I 
should recommend you to have recourse to 
these preliminary measures, in cases where 
you anticipate considerable difficulty. You 
had better weaken the patient, diminish the 
power of muscular contraction, before = 
attempt violent extension. There is less 
risk to a patient, supposing he be robust, 
from a full bleeding, than from the degree 
of violence it may be necessary to employ, 
if you began the reduction without bleeding. 
In doubtful cases, therefore, | think these 
precautions necessary. 

A question arises as to the length of time 
after the accident at which the reduction of 
a dislocation may be properly attempted 
with a reasonable prospect of success. In 
the first place it is very clear that the sooner 
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you attempt it after the accident, the ensier| about thirteen weeks after the accident. 
will the reduction be accomplished; the|The compiler of this report (for it does 
sooner you attempt it, the greater ch not p d from Baron Dupuytren him- 
there is of your succeeding ; the difficulty | self) mentions, that probably the unfa- 
increases every day the reduction is delay-| vourable results that have occurred in cer- 
ed. In practice it is desirable that we|tain cases may be ascribed to injurious 
should have some definite rule, that we | means adopted in them, or the neglect of cer- 
should know at what exact length of time, | tain precautions necessary to ensure succeés. 
at the expiration of what number of days or He mentions, that at the Hotel-Dieu, in 





weeks we may expect to reduce disloca- 
tions. Now surgical authorities differ in 
some respect on this point. Sir Astley 
Cooper states that eight weeks is the limit 


in the case of dislocation of the hip, and | 
three months in the case of dislocation of | 
the shoulder; that it would not be expe- | 


dient to attempt the reduction of the dislo- 
cations after these two periods. It is true 


that dislocations have sometimes been re-| 


duced after longer intervals of time; it is 
also true that the attempts have in many 
instances failed, even at shorter periods. 
In some cases it is stated that very serious 
prejudicial consequences have resulted trom 
attempts at reducing old dislocations, and, 
in fact, if such consequences as those which 
have been described were occasionally lia- 


ble to occur, it would become a doubt whe- | 


ther the attempt to reduce dislocations of a 
certain standing was at all expedient. A 
surgeon of a hospital in France, the Hotel- 
Dieu in Rouen, has published a work under 
the title of Parallele de la Chirurgie 
Anglaise avec la Chirurgie Francaise, re- 
presenting the result of his experience in 
the reduction of some old dislocations, and 
exhibiting certain formidable effects which, 
in some instances, have occurred. These 
eases, which are five in number, show that 
in the course of his experience reductions 
of the shoulder-joint at the end of eleven 
days, fifteen days, five weeks, and seven 
weeks, were unfavourable; and these old 
reductions of the elbow-joint had been at- 
tempted invariably with bad success. In 
the first case the patient died of rupture 


of the axillary artery, another was seized | 


with palsy of the forearm, another with 
an attack in the head, another bad lacera- 
tion of all the soft parts, and entire loss 
of the use of the forearm, and so forth. 
In a subsequent number of the work (the 
fourth number of the seventh volume), it 
appears that the five were all destroyed. 
There is a very valuable paper contain- 
ing an account of the practice of the Hotel- 
Dieu in Paris, aud particularly of the prac- 
tice of Baron Dupuytren on this point, and 
exhibiting a very different result to thot 
given by this gentleman at the hospital at 
Rouen. This paper contains a great many 


| the reduction of those which we may call 

old dislocations, the surgeons, in the first 
| place, cover the articulation which has suf- 
| fered the accident, with a poultice, for some 
days previously ; and add to this, of which 
I suppose some of us would be inclined to 
doubt the efficacy, various sedative or nar- 
|cotic herbs, They bleed the patient pre- 
vious to the operation, especially if young 
and plethoric, and put him in the warm 
bath immediately before commencing the 
reduction. 

With respect to the mechanical means, 
| have already incidentally mentioned them 
to you. They apply the extending force 
at a distance from the situation of the dis- 
location ; they employ, in pulling, merely 
the power of assistants ; they do not em- 
ploy pulleys, and proceed in the cautious 
manner of making extension which I have 
mentioned as proper, conversing with the 
patient and drawing off his attention. The 
result of the practice at the Hotel-Dieu 
seems to be very successful. [The lecturer 
enumerated certain cases that had been 
received into the Hotel-Dieu, and treated 
within a given time.] The twenty-three 
successful cases treated by Dupuytren va- 
ried as to the periods during which the dise 
locations had remained unreduced, from 
fifteen to eighty-two days. Now, thisclini- 
cal report is a valuable one, because it does 
not consist, as I understand it, of a selection 
of cases, but it gives you an entire mass of 
| cases which had occurred in a certain time ; 
| and it appears from these, that the attempts 
| at reduction only failed in some two or three 
instances, while there were about thirty 
cases treated, and those including some of 
pow longest standing, about 90 days. The 
analysis | have mentioned is contained in 

the jast number of the Edinburgh Medical 
| and Surgical Journal. The facts, reflections, 
jand practical rules, that are given there 
| seem to be very well werthy of attention. 

| Treatment of Compound Dislocations.— 
I have merely afew words to say to you re- 
| Specting the treatment of compound dislo- 
jcations, for this falls very much under the 
general rules I have had occasion to men- 
tion to you as applicable to wounded joints. 
|1f the end of a dislocated bone protrude 








cases that came under the care of Dupuy- | through the skin and integuments, you must 
tren, where dislocations of the hip aud replace it; you must approximate the 
shoulder have been reduced without inju- edges of the wound, and keep them united ; 
rious effects, even at so late a period as you may close them by adhesive plaster, or 
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with lint di in the blood and laid over 
the wound, leaving it there to dry. 

These were formerly considered cases for 
amputation, but a greater reliance on the re- 
sources of nature, and more judicious treat- 
ment, have shown that the majority of these 
cases admit of pretty complete recovery. It 
is, to be sure, a formidable thing to see a 
joint torn open, and one of the bones pro- 
truding through the soft parts; but when 
you have replaced the bone and closed the 

. the appearance is much less terrible ; 
and there are numerous cases on record, in 
which the most formidable accidents of this 
kind have not required amputation, but from 
which patients have recovered with very 
considerable motion of the injured joint, It 
is true that the injury is sometimes so ex- 
tensive, that it becomes a question whether 
the attempt should be made to save the limb, 
or whether you should proceed to amputa- 
tion. This must be determined by a con- 
sideration of the nature and extent of the 
injury, aud the constitution of the individual. 
A — extensive injury, and one of a very 
formidable appearance, would not be suf- 
ficient reason in the case of a young person, 
a person of a stout constitution, and placed 
under circumstances favourable for reco- 
very—for resorting to amputation ; while a 
similar injury toa person of advanced age, 
ofan enfeebled constitution, and in 1 large 
hospital, or perhaps in a crowded dwelling 
in a large town, might be a case for ampu- 
tation. A very large external wound, ulso, 
that is, a very considerable exposure of a 
joint,—not only an external protrusion, but 
fracture and comminution of the bone, lace- 
ration of the surrounding muscles, and 
wounds of arteries ; these are circumstances 
in addition, that might very probably render 
immediate amputation advisable. It is ne- 
cessary to weigh all these things thorough- 
ly, in the first place, that you may not be 
amputating a limb that can be saved—mu- 
tilating very extensively without a sufficient 
cause; and,in the next place, all circum- 
stances should be well considered, that you 
may not put life in hazard by omitting to 

rform an operation that ought to be per- 

ormed. If in a very serious case of this 

kind, you omit amputation, you increase the 
risk of life by submitting the patient to sub- 
sequent violent inflammation, and, perhaps, 
suppuration and mortification. The increase, 
therefore, of the risk to life from the re- 
peated suppurations, the draining upon the 
system that takes place—the irritation aris- 
ing from caries of the bone, and from hectic 
affecting the system,—these are cireum- 
stances, the probability of which, and the 
effect of which upon the patient, must be 
carefully weighed before determining on the 
course of proceeding. Consider then not 
only the parts that are injured, and the ex- 





tent of injury, but also the nature of the 
patient's constitution, and the situation in 
which be is placed, ining whether 


that situation is favourable or not to the 
powers of restoration. 





CLINICAL LECTURE 
BY 


Dr. ELLIOTSON. 


Delivered at St. Thomas's Hospital, 
March 31 (continued), 


PHTHISIS. 


Twocasesof phthisis have been discharged 
during the present month. We never admit 
such cases if we can avoid it, unless there 
are present some active symptoms, which 
frequently supervene from time to time in 
this disease ; for example, bronchitis, pe- 
ripneumonia, or pleuritis; and, as soon as 
these are mitigated, we dismiss the cases, 
provided the patient has a home to go to; 
because the hospital is instituted for the 
cure or alleviation of disease, and this is un- 
fortunately one in which, when confirmed, 
we can do neither the one thing nor the 
other ; occasionally, too, a patient is ad- 
mitted in this disease on a by-day in our 
absence, and, when once admitted, is per- 
haps in too exhausted a state to be removed, 
and so we are obliged to let him remain here 
waiting for death. 

The first, S.C., a female, aged 23, was 
admitted on the 29th of April, having been 
ill six months. A. H. also, a female, aged 
24, was admitted on the same day, having 
been ill three months. The first, who had 
been ill six months, afforded a good exam- 
ple of the first stage of the disease, near its 
termination in the second. There were all 
the symptoms of tubercles in the lungs, but 
these tubercles were not softened. The pec- 
toral symptoms were, cough—short, hack- 
ing, and frequent; sbort and quick breath- 
ing, white and frothy expectoration, occur- 
ting never oftener than every other day. 
The general symptoms were, a certain de- 
gree of loss of flesh, a flabbiness of the mus- 
cles, a peculiar transparency of the eye, con- 
stantly quick pulse, a degree of sweating, 
and diarrhea ; the ends of the fingers how- 
ever were not yet enlarged; amenorrbeea ; 
no pectoriloquism was heard in any part of 
the chest; there was, therefore, no reason 
to suppose ulceration ; but, on striking upon 
and under the left clavicle, a dull sound was 
heard, instead of the natural hollow sound ; 
and, on applying the stethoscope, very little 
respiratory murmur was heard in that situa- 
tion, These phenomena, no doubt, arose from 
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a considerable ition of tubercles at the | chance to show themselves. These two pa- 
upper pert of the left lung ; their presence, | tients bore their full diet well. I gave the 
i of the natural spongy textare of the opium for the purpose of checking the cough 
lung, would necessarity cause the sound on and diarrhea. ‘The sulphate of iron for the 
reussion to be dead; and, as respiration same pu s; and as a tonic, iron, I am 
must have been very much impeded in that|convinced, is one of the most powerful, 
spot, there would necessarily be a deficiency |if not the most powerful, that we have ; 
of the natural respiratory murmur. It is in| fer superior, 1 believe, to the sulphate of 
this partof the Jung that, in ninety-nine cases | quinine, though not a remedy for ague. 
out of a hundred, tubercles are first depo-| The sulphate of the meta! occasionally acts 
sited ; and, as those which are first depo- | as an astringent to the alimentary canal, and, 
sited go through their changes, of course | if united with opium, has generally consi- 
the soonest, auscultation not only shows the | derable effect of this kind, though much in- 
signs of phthisis in this part generally be- | ferior to that of the sulphate of copper. It 
fore it shows any in otbers; but, when the | is well adapted, therefore, to cases of mode- 
lungs become diseased throughout, it dis-|rate diarrhea, if astringents are required ; 
closes more numerous and larger cavities | and ifatonic is also demanded, it will also 
here than anywhere else. In examining the | be found more eligible. When a diarrhcea is 
chest, therefore, on account of suspicion of | so severe as to require the sulphate of cop- 
phthisis, it is best always to begin about the | per, and yet a tonic seems demanded, J 
clavicles, In the second patient there were have frequently combined the sulphates of 
also cough, dyspnea, amenorrhea, sweating, | the two metals with very great advantage. 
and diarrhwa, though the patient was able to; In all diseases, when sweating is profuse 
walk about the ward; but amore advanced and appears to exhaust the patient, or at 
stage of the disease, although she represent- | least is productive of no benefit, I do not 
ed herself as having been ill but half the | hesitate to check it with ablution, at first 
time of the other, was shown by the great|tepid, and, in case of failure, afterwards 
enlargement of the ends of the fingers, the | cold, provided this is not unpleasant to the 
copious thick yellow expectoration, and by) patient. In idiopathic sweating such as 
the auscultatory symptoms. ‘There was mu- | many persons complain of in warm weather, 
cous rattle under the right clavicle, with| in pbhthisis, and in acute rheumatism, | have 
pectoriloquism near the shoulder on loud| carefully had recourse to it with great ad- 
speaking ; there was also loud pectoriloquism | vantage, never with harm. 
in ordinary speaking in the same situation} Under these combined measures the 
on the right side, together with a buzzing | sweating and diarrhea were greatly allevi- 
sound in respiration, as though the air pass-| ated, and the patients regained a consider 
ed into a considerable cavity. There could | able degree of strength. 1t was impossible, 
be no doubt therefore of excavations exist-| however, to think of curing them, and 1 
ing in both lungs, but considerably larger in| therefore sent them into the country at the 
the right. The indications of treatment ap-| end of three weeks with a good supply of 
peared the same in both, namely, to support| medicine. The amenorrhea observable in 
strength, check the cough, diarrhea, and| these cases is a striking accompaniment of 
sweat. 1 ordered each S grs. of the sulphas| phthisis, and is very common in all chro- 
ferri, with half a grain of opium, 3 times|nic diseases of females, but it occurs so 
a day, and tepid ablution night and morning | generally in phthisis, and so much sooner 
with vinegar and water, the full diet of the/ than such a degree of weakness takes place 
house, and arrow-root. No sign of inflam-|as would alone be sufficient to produce it, 
mation was present, or different treatment} that I cannot avoid considering it in this dis- 
must bave been adopted, at least fora time ;| ense as peculiarly occasioned by the nature 
but I am convinced that, where there are no| of the affection. 
inflammatory symptoms, it is very injurious — 
to phthisical patients to keep them low. In FLATULENCY. 
maay cases the disease would not take place| The next case is that of very different 
but for deficiency of good food and clothing ;| character ; it is merely that of a windy old 
and, when it is taking place, I believe it may | woman, at No. 9; she complained ofso much 
frequently be impeded from proceeding with| wind that she was nearly strangled, and 
rapidity, by well supporting the system,| blown up, so that lacing her stays was out 
short however of stimulation and exciting |of the question, This, however, was not 
feverishness: and, when suppuration is going|the only grievance, but she suffered great 
on, good nourishment is absolutely required, | pain on account of this wind beiog, for the 
caution of course being still necessary not| most part, pent up, and the intestines mak- 
to excite feverishness, and to lower the diet | ing fruitless twistings to effect its expulsion. 
and apply moderate antiphlogistic measures| Many of these cases of extreme flatulence 
the moment that pleuritic, bronchitic, gas- | arise from alittle obstruction in the aliment- 
tritic, or other inflammatory symptoms may |ary canal. Persons with an intestival here 
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well up by a truss, are always 
with po pains, gastrodynia, en- 

and @atulence ; for as strangula- 
the intestine causes violent excru- 
ciating colicky pain, and at length inflamma- 
tion ; so that slight degree of compression 
which occurs in intestinal hernia when not 
strangulated, is sufficient to induce very con- 
siderable chronic flatuleuce and pain, and I 
never think of prescribing for such symptoms 
till I have ascertained whether a patient has 
a hernia or not. You will recollect many 


nia, not 
affected 
erodynia, 
tion of 


it one the idea of a large quantity of 
fund excaping from - vessel — 

w was spacious $ it was 
difficult not to fancy, “te a. that a 
torrent was pouring into theear, The wind 
here seemed t ed backwards and for- 
wards from one greatly dilated portion of 
intestine to another, within a ceitain range, 
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PILES. 
The next was a case of piles in a female, 
at No, 8; she presently got well, under the 





instances, during the last winter, of my|use of moderate laxatives and alum-wash. 
discovering the cause of such derangements Ino treating piles, it is very necessary to 
to be a hernia, for which cither no truss, or guard against constipation, because the re- 
a bad truss, was made use of. Frequently | turn of blood is prevented by the hardened 
it is a small ventral hernia, of which the feces. The distention of the vessels is 
patient has taken little notice. There was| greatly increased by straining, and the pas- 
a case in Abraham's ward, of a man admit- sage of bardened fwces must irritate; but it 
ted on account of extreme flatulence and |is very necessary to guard against strong 
gastrodynia, in whom I discovered a hernia! purging, for this is fully as injurious as, if 
in the linea alba high above the umbilicus, not more so than, constipation. The only 
exceedingly small; and the least pressure difference is, that the parts are now irri- 
there for half a minute with the finger, tated by the medicine instead of by the faces, 
would induce violent pain and tremendous and the straining occurs, not through an 
discharges of wind from the stomach: pos-| effort to get rid of the feces, but from the 
sibly the stomach itself formed the hernia irritation of the parts, The parts being thus 
in this instance. In the present old woman, | relaxed and forced dowa, many persons have 
however, there was no hernia, but I found | piles produced if they take strong purga- 
obstruction in the bowels, and this was, pro-| tives. I do not knowa better local applica- 


bably, the cause of the flatulence and pain. | tion for piles than a solution of alum ; where 
She confessed herself to be eaneodingiy | Gass is no inflammation, and leeches are 


costive, and men would hardly credit the not required, it generally answers admir- 
neglect which females commit in regard to | ably. 
their bowels, Nothing is more common than 


to find females, young and old, who do not 
have a stool more than once in three or four 
days, or perhaps a week, or for even ten 
days, and then wonder that they at length 
are ill. The first thing to be done was to 
clear away all accumulations in our old lady, 
and afterwards to prevent any. For this pur- 
pose I prescribed fifteen grains of compound 
colocynth extract every day ; and, as one of 
the best anti-flatulents is a remedy well 
known to old women, and which | have) 





CASE OF A. Je 

The next is the case of A. J., at No, 18, 
who left the house before I had satisfied my- 
self as to the nature of her complaint. Her 
symptoms were, all, such as could not be 
witnessed by others, but taken solely from 
her own statement, and in the history of her 
complaint she committed a most gross con- 
tradiction. Her age was 38, and she said 
she had been ill seven years; she said she 
bad pain in the left hypochondriac and iliac 


heard that a physician in great practice suc-| region; nausea, flatulence, stitches in the 
ceeded with in letting loose the winds from breast and around; vertigo, cephalalgia, 
a person of quality after a whole tribe of| itching of the nose, and podex ; palpitation ; 
doctors had amend be vain, 1 ordered her, that she made very little urine, and that it 
a drachm of the confection of rue three | stopped suddenly ; that she frequently wish- 
times a day, and increased it in a day or|ed to void it, and that little came, and was 
two to two drachms, washing down each | sometimes bloody; and that she discharged 
dose with assafetida mixture. At the end of| tape-worm three years ago,and remained bet- 
three weeks she was presented perfectly | ter ten months. If these symptoms existed, 
well. they might be occasioned by tape-worm, aud 

I had a curious case of flatulency lately in| I ordered her a scruple of pomegranate-root 
private, in which no wind was expelled, but bark every half hour, till either giddiness or 
every now and then, both day and night, a| sickness was induced, or six doses taken. 
sharp pain was felt to the left of the navel, | This was on the 14th of May ; on the 18th 
and then a tremendous noise occurred, so as slie took half adrachm in the same way, and 


to be heard out of the room; it resembled | 
in its quality, though not in degree, succes- 
sive peals of distant thunder, and on listen- 
ing, at the moment, with the stethoscope, 


giddiness, she says, was produced. No 
worm, however, was expelled, and she said 
she was no better. I now ordered ker Dji 
in the same way, and to be followed by an 
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ounce of oil of turpentine ; still no worms 
were expelled, and she was no better, and 
she had the effrontery to say that she never 
had discharged tape-worm, nor said so. 1 
now intended making still further inquiry 
into her case, as it evidently appeared I was 
on the wrong scent, and one of the pupils 
informed me, that she had been told by 
some practitioner that she had a stricture 
in the rectum, However, she took French 
leave. 


PAIN IN THE ABDOMEN, 

The next is a case of abdominal pain in a 
female sixteen years of age, at No.1, She 
said, that for ten years she had suffered 
from severe stabbing pain in the right hypo- 





chondrium, iu about a line from the loose 
extremity of the first floating rib, nearly to | 
the transverse processes of the spine ; worse 

when she rose in the morning, continuing 

often for an hour and a half, increased by | 
slight, but relieved by strong, pressure, and 
that sometimes it would remit very consi- 
derably for a week together; that she had | 
great nausea at the time of the pain; the 

bowels were torpid, and | also ascertained | 
that she was very hysterical; there was no | 
general pain on pressure of the side ; there | 
was no feverishness ; she looked remarkably 
well, and was fatter than most girls of her 
age. ‘These circumstances, together with 
the frequent remissious of the paiv, made | 
me consider the case as one of mere neurel- 
gia, of no visceral disease nor inflammatory 
affection. I accordingly gave her subcarbo- 
nate of iron: this she took for five weeks 
without any decided benefit. She was some- 
times for days without any pain, but at the 
end of this ume she complained as much as 
before. Still 1 have known neuralgia cured | 
by the subcarbonate of iron, though no good 
whatever was produced for several weeks, 
after the commencement of its use. I of 
course remedied the constipation, and en- 
joined on her the regular exhibition of balf 
an ounce of castor-oil. On the 2ist of May | 
applied a small blister over the seat of the 
pain, forthe purpose of dressing the denuded 
surface with an ointment composed of three 
grains of the acetate of morpbia and half an 
ounce of adeps, still continuing the internal 
medicines, As long as the part was not healed 
and the dressing was applied, the pain was 
relieved ; but when | proposed another small 
blister for the sake of the dressing, ber mo- | 
ther took her away. 





HYSTERIA. 

The remaining female case is one which I 
should have mentioned under affections of 
the head; it was a well-marked case of 
hysteria, Louisa W., aged 21, was admitted 
May the 20th, giving this account of herself. 





A fortnight before, there being a quarrel in 


the parlour of the publie-house where she 
lived, she went in and was so frightened, 
that she fell down senseless and was con- 
vulsed, as they told her, in the right arm and 
leg. She was freely bled, but the fits conti- 
nued in succession till the morning before 
her admission ; from that time, the left arm 
or leg had been in constant motion, and if 
she stopped the one, the other began, aud 
she found great gratification in giving way 
to the inclination tomove them. Upon in- 
quiry, I found that she had had three simi- 
lar attacks three years ago from a fright, 
from fancying, when a patient at a dispen- 
sary for a bruised hip, that she had heard 


| the pupils say she had taken a wrong medi- 


cine ; and that six months before their com- 
mencement, her father, when drunk, hed 
kicked and beateg her. As from her age, 
sex, and the cause of the attack, there was 
every reason to suppose it hysteria, not- 
withstanding she said she was insensible, I 
inquired if she had one continued fit, sleep- 


‘ing after the convulsions, or continued go- 


ing out of ove fit into another; 1 found the 
latter to be the fact, and therefore concladed 
the case to be hysteria, predisposed to, most 
probably, from the injuries inflicted upon her 
head jn common with other parts of the 
body by her father. She was now in the 
incessant motion of the left arm or Jeg, and 
was a little wild and cross in her manner; 
she had pain in her forehead high up, un- 
less she jay with her bead upon the right 
side. The uterus seemed to have nothing to 


| do with the complaint, as she was now men- 


struating properly at the ; roper period, aud 
did so three weeks ago,—her usual habit. 
In a few minutes I had proof that my opinion 
as to the nature of her complaint was correct, 
for, being told by her that she had a sense of 
weight at the epigastriam, I pressed it with 
my hand, when instantly both eyes equinted 
downwards to the nose, the brows knitted, 
first the abdomen, and then the whole trunk, 
began to heave, she clenched her hands, 
heaving more and more, till a furious hyste- 
ric paroxysm took place. She was instantly 
strapped down, and well soused in the face 
and neck with cold water, which in three or 
four minutes put an end tothe paroxysm. I 
ordered her to be bled to fainting, and 24 
ounces were taken away. For the purpose 
of still further relieving the head and ob- 
viating the torpidity of the bowels so com- 
mon io this disease, I attempted to clear out 
the intestines by a scruple of calomel, fol- 
lowed in two hours by three ounces of infu- 
sion of senna with Epsom ealts, if no eva- 
cuation previously took place. It was ne- 
cessary to exhibit the latter, and the ulti- 
mate effect was only four evacuations, co- 
pious, but not excessive. If there is any 
probability, in any case, of the bowels not 
being readily moved, and it is important to 
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move them speedily, @ full dose of calomel 
secures the operation of subsequent purga- 
tives much better than a moderate dose, and 
is y safe. I have no doubt that a 
: dose would have failed, coe 
y repetitions of other purgatives sto- 
mach would have vad reject, and re- 
lief not have been given iu half the time. 
The effect of this treatment was not only 
to prevent a single recurrence of the hys- 
teric paroxysms, but to put a stop also 
to the incessant motion of the arm and 
leg, to remove the pain of the head, and to 
make the girl so comfortable, that at the end 
of the week she wished to return to her 
work. With respect tothe pleasure which 
this girl experienced in giving way to the 
motions of the arm and leg, the same thing 
has frequently been noticed in chorea. 


INFLAMMATION OF THE LIVER. 

The only abdominal case among the men 
was one of chronic inflammation of the con- 
vex surface of the liver; W.C., aged 30, 
ill five months, at No, 24, William’s Ward, 
admitted April 22nd. His symptoms were, 
extreme tenderness over an extent of some 
inches in the right hypochondrium, and a 
nearly circumscribed induration could be 
distinctly felt there. 1 conceived that this 
was merely an inflammation of the external 
coat of the liver with deposition of fibria, 
from the circumstance that the disease had 
come on suddenly when he was travelling, as 
an attack of acute inflammation, and that his 
health was not impaired, he being stout and 
having no appearance of disease in his coun- 
tenance. If you contrast the state of the pa- 
tient in the next bed but two, who has or- 
ganic disease of the liver, you will at once 
see the striking difference between the two 
cases. That patient has extreme enlargement 
of the liver, so thatit can be felt in the whole 
upper balf of the abdomen, and its bard 
sharp margin stretches across from one side 
to the other rather below the navel. There 
are ascites, sallowness, emaciation, debility, 
constant feverishness, and the disease came 
on imperceptibly; he had been a great 
drinker of spirits, besides having a fair 
allowance of porter, and has been ill 2 years. 
My prognosisin the case of W. C. was fa- 
vourable ; in the latter of course unfavourable. 
In the former, merely antiphlogistic mea- 
sures were required, and there was sufficient 
strength to bear them in activity, and | had no 
doubt of their success. | put him on milk 
diet, had him cupped over the part toa piat, 
and ordered him six grains of calomel every 
evening, followed by salts and senna in the 
morning. On the 27th he was cupped again 
in the same place, to the same extent ; and 
on the 7th of May again. He was of course 
regularly purged by the medicines, and the 
mouth became sore, so that during one week 


the calomel was omitted. Under this simple 
treatment he lost all the pain in his side, as 
well as the swelling and induration, and left 
the hospital well upon the 20th, 

In the other patient bleeding could do no 
good, nor could the constitution have borne 
it; and with respect to mercury, the mildest 
form only could be exhibited; I therefore 
prescribed for him five grains of hydrargy- 
rum ¢. creta three times aday. For the pur- 
pose of assisting the mercury to absorb the 
diseased structure, 1 ordered iodine oint- 
ment to be rubbed all over the abdomen 
night and morning, and exhibited the solu- 
tion of the bydriodate of potass in the pro- 
portion of a drachm to an ounce of water 
three times a day, beginning with ten minims 
fora dose, and gradually increasing it, so that 
he was now taking five-and-forty. As soon 
as his mouth was slightly affected, I reduced 
the hydrargyrum cum creta to five grains 
every other day, as any decided mercurial 
action would undoubtedly be injurious in 
|acase of this description. If it is neces- 
| Sary to practise with decision and energy, 

and not like an old woman, where a disease 
is violent and the constitution endowed with 
sufficient strength : it is quite as important 
| in other cases to be gentle, to exhibit small 
{doses only, and imperceptibly undermine 
| the disease if possible, instead of knocking 
itdowu, The practitioner who is fully in- 
formed in his profession, and careful, as well 
able, to make an accurate diagnosis in every 
case, and afterwards to weigh well the 
| power of his patient on the one hand and of 
|the disease on the other, will not be unable 
to use minute doses and moderate measures 
in one case, because he finds it necessary to 
act with energy in others. 1 mentioned 
that I did not venture to use any evacuants 
with this patient, not even to apply any 
leeches ; but on the other hand indeed | was 
obliged to allow him meat every day, and 
arrow-root night and morning: yet with all 
this I am satisfied that the disease is far too 
extensive and too old for cure. 








RHEUMATISM, 

Two cases of rheumatism among the men 
were presented; the one, J.S., aged 50, 
who had been ill two months, was admitted 
May 13th, He had pains of his limbs, much 
worse at night, and ascribed them to having 
sleptin adamp bed. Dr. Heberden wrote 
a paper in the Transactions of the College of 
Physicians, to show that it was an error to 
suppose a damp bed so very dangerous a 
thing ; but I myself have seen so many in- 
stances of serious disease from this cause, 
that I cannot imagine how any one for a 
moment can doubt that a damp bed is one 
of the most dangerous things in the world. 
The rheumatism of this man was attended 


by coldness. I therefore ordered him the 
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hot-bath every day; and, as mercury is 
equally applicable I believe to rheumatism 
attended by heat, and to that form attend- 
ed by coldness, | employed it in this particu- 
lar case, more especially as the pains were 
worse at night, and there was a slight ab- 
rasion at the back of the pharynx. He was 
ordered two grains of calomel night and 
morning, and, as he had some pain in 
swallowing from the state of the pharynx, 
twelve leeches were applied to the neck. 
He was put upon milk diet. In five days 
his mouth became slightly affected, the 
pains were much better, as well as his 
throat, 


he was perfectly well. He left the house 
with an allowance of infusum gentiane com- 
positum for a week. 

The other case of rheumatism was that of 
W. B., at No. 8 in Jacob’s Ward. I dis- 
covered that he made himself out ten times 
worse than he really was, and my conviction 


was confirmed by the circuiastance of my | 


discovering one day that ‘se hed refused 
since my last visit to use ay of the reme- 
dies I had prescribed ; so 1 \lischarged him 
at a moment’s notice. 


—— 


SYPHILIS. 

The next was the case of W. L., who 
styled himself a necromancer, and a very 
clever conjuror he was, He was admitted on 


account of complaining of headach, thirst, 
&e.; but I discovered that his case was 
syphilis ; there was a sore on the penis, and 
pains in the limbs at night. The case pre- 
sented nothing peculiar, and he was cured 
by mercury in the usual way, though head- 
ach, and a degree of feverisiness, made the 
frequent application of leeches, and once or 
twice of venesection, necessary. 


ECTHYMA, 

The next was a case of ecthyma, in a man 
aged 35, at No. 5in Jacob’s Ward. The case 
is a good illustration of a fact have repeated- 
ly pointed out, that, in cutaneous complaints 
even of long standing, there are not unfre- 
quently marks of an inflammatory affection 
of the head—that is to say, drowsiness, 
headach, giddiness, and throbbing of the 
temples; of the blood being buffed, and 
perhaps even cupped in these long-standing 
cases ; and of the great advantage of bleeding 
in the cure of many cutaneous affections, pur- 
ticularly in relieving heat and itching, and in 


the removal of the cephalic symptoms. This | 


man had several irregularly-shaped ulcers, of 
various depths, even in the same ulcers, 
around the knees, which had begun as pus- 
tules, and several ecthymatous pustules also 
existed ; his pulse was full, his head ached, 
was hotand heavy. I had him bled instantly 
to a pint, and ordered him two grains of calo- 


The calomel was reduced to two) 
grains every other night, and in a week more | 
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mel night and morning. To the part itself I 
directed black-wash poultice, and, finding his 
skin throughout very dry and scurfy, I or- 
dered also the warm-bath every day, but the 
state of his head would have rendered this a 
highly improper measure, perhaps even dan- 
gerous, unless I had premised, venesection, 
|The very next day the ulcers were im- 
| proved, and he was presently well, although 
he had been ill for six months before his ad- 
|mission. He was admitted on the 6th of 
| May, and presented on the 27th. 

You will observe in the treatment of my 
chronic cases, that I rarely change a pre- 
scription during the whole course of a case. 
For if you take pains at first to make an ac- 
curate diagnosis, and consider in the next 
place what are the indications of cure, and 
what are the means most calculated to fulfil 
them ; if, in short, you put yourself in the 
right road at first, you have then only te 
pursue a Straight course, turning neither to 
the right nor the left, but steadily perse- 
vering. You will only have to adjust the 
| doses, and regulate the repetitions from time 
to time. Depend upon it, whenever a host 
of various medicines are prescribed in suc- 
cession, either the practitioner has not made 
a good diagnosis nor well weighed the in- 
dications and means, but is floundering 
about in uncertainty, without much chance 
of hitting upon the proper means, or any 
chance of giving it fair play if he have 
found it, and is prescribing for symptoms 
instead of causes; or else the disease is 
really doubtful, or the only possible prac- 
tice is palliation of symptoms, in which 
latter case indeed little good may be done, 
but the practitioner cannot be blamed, 
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ENCYSTED TUBERCLE IN THE CEREBELLUM, 


Dr. Duncan this day commenced his lec- 
ture with the case of Margaret Heetherill, 
in whose cerebellum a tumour had been 
| formed of considerable magnitude, the upper 
portion of the right lung being also occupied 
by a large tubercle of a rather peculiar 
kind, 

This patient on admission appeared to be 
affected with two distinct diseases, one pul- 
mouary, the other, and the more urgent, re- 











* 
i 
‘ & 
“ 
i 
s 
i 
Ww 
? 


DR. DUNCAN ON DISEASE OF THE BRAIN AND LUNGS. 


ferable to the brain, She had intense and | abated, and, for the first time since ad- 


continued occipital headach ; thirst ; nausea ; | 


anorexia; tongue furred and moist ; bowels 
open by the operation of medicine, having 
been previously confined ; skin moderately 
warm ; 84, small, and very compres- 
sible, She stated that these symptoms were 
but of two days’ duration, and were pre- 
ceded by chilliness, nausea, and vomiting ; 
the day before admission her head was 
shaved, she was moderately bled, and took a 
purgative powder, which operated freely; 
she had been subject to various pectoral 
complaints for more than four months, name- 
ly, pain of the upper and anterior region of 
the right lung just beneath the clavicle; for 
three weeks she was affected with moderate 
hemoptysis, followed by ) rofuse, tenacious 
expectoration. During this time she cough- 
ed rauch, by which the pain of chest was 
greatly aygravated ; it was also increased 
by speaking and deep inspiration. These 
pectoral symptoms had however undergone 
a considerable remission for a short period 
before her admission ; and, in fact, from the 
very slight degree of uneasiness they then 
produced, she was classed exclusively among 
the patients afflicted with cerebral diseases, 
and as such was she accordingly treated. 

At first, Dr. Duncan continued, his im- 
pression was, that her symptoms were solely 
nervous, or depending on functional causes ; 
and under this view of the case, the first 
remedies employed were those usually di- 
rected in such affections—one, especially, 
the water of the laurus cerasus, which he 
believed to possess valuable antispasmodic 
powers ; itsuse, however, was not long per- 
sisted in here, and the pain continuing se- 
vere, a blister was next placed behind the 
ear, to which proceeding he was led by the 
reflection, that whether he was correct in 
his diagnosis or not, whether the pain de- 
pended on an inflammatory or nervous cause, 
the effects of the blister would be equally 
appropriate to either condition, The blister 
caused free vesication, but did not at all 
influence the pain, which had now (second 
day after admission) attained a still more 
intolerable degree of violence, and totally 
prevented sleep; the various other symp- 
toms, especially those denoting derange- 
ment of the digestive organs, also increased, 
and the pulse exhibited a singular and 
anomalous variety of action, which, in the 
sequel, he would more particularly notice : 
on that day it was 112, full and firm. The 
cupping-glasses were now applied to the 
nape of the neck, aud temporary relief was 
the result ; this was however but very brief, 
for next day the occipital headach recurred 
with all its former severity ; a seton was 
then introduced, and the tincture of digita- 
lis prescribed in moderate doses; cousider- 


able improvement now took place, the pain 


| dition, 





mission, she stept well. 

Having continued a few days in this con- 
pectoral symptoms became so 
prominent as to require particular attention ; 
the stethoscope was accordingly applied, 
and healthy iration was everywhere 
audible (unmixed with any morbid sound), 
except beneath the right clavicle (where, 
then, and formerly, she complained of pain), 
in which situation no murmur could be per- 
ceived, but, at the same time, there was no 
pectoriloquy or cavernous rale, By moderate 
attention these symptoms were easily allay- 
ed, but after some days had elapsed, the oc- 
cipital pain again recurred, but not in the 
same constant and fixed manner; as this 
seemed to indicate an irregularity or defici- 
ency of nervous power, he now made a cau- 
tious trial of the nux vomica, but, as with 
the aqua lauri cerasi, soon discontinued 
its administration, as it evidently produced 
very little benefit. A new set of symptoms 
now made their appearance, namely, epi- 
leptic, or, rather, extatic paroxysms; for 
during their presence she did not altogether 
lose her sensibility to external impressions, 
neither was there the epileptic insensibility 
after the fit, her resuscitation being hasty 
and abrupt. On the 26th of March the 
seton was withdrawn in consequence of ex- 
cessive local irritation, and after this all her 
symptoms became greatly aggravated, the 
fits recurring more frequently, and accom- 
panied by the singular circumstance, that 
during the paroxysm the pulse was natural, 
though, in the intervals, it was variously 
affected, being at one time unusually ac- 
celerated, at another time preternaturally 
slow. Various remedies were now tried ; 
amongst others the nitrate of silver, and 
the external application of euphorbium in 
the form of ointment; the latter of which 
did not, in this case, appear to be possessed 
of the powerful stimulating qualities usually 
ascribed to it. The disease still obstinately 
proceeded, new and anomalous symptoms 
manifesting themselves every day ; oue was 
particularly noticed, her sinking away as if 
just moribund, and rapidly rallying again ; 
this frequently took place. At length, after 
an almost uninterrupted continuance of the 
paroxysms for twenty-four hours, she died 
in one of the fits on the 2@d of April. 

He now reverted to the singular state of 
the pulse throughout this patient's iliness. 
On the 6th of March it was 84, next day 40, 
on the 8th 102; it kept at this range for 
seven days, when it fell to 48, next day was 
100, then 60, 65, and so on, exhibiting the 
most singular varieties even on the same day, 
For irregularity of this kind, he (Dr. Dun- 
can) considered this the most remarkable 
ease that ever fell under his own observa- 
tion: that it was also dependeat on derange- 
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ment of the brain he believed, but the con-| who had attended to the s of the case. 
nexion between the cause and effect was not! Dr. Duncan said he bad but one more re- 
easily understood. In other ce I dis-| mark to offer on this subject: from many 
eases the pulse is also remarkubly influ-| incidental circumstances, coupled with the 
enced, as in hydrocephalus ; but in that it | remissness in attending to the natural evacu- 
obeys @ certain course in a certain stage of ations already mentioned, he, for a short time, 
the disorder; whereas in this individual | harboured suspicions of malingering against 
every variety from 48 to 130, from exceed- | this woman ; the dissection now proved how 


ing compressibility to considerable firmness, 
existed in every stage end apparent con- 
dition of her disease. 

On dissection the lateral ventricles were 
found to contain two ounces of fluid, giving, 
when heated, an albuminous coagulum ; on 
taking out the brain a portion of the cere- 
bellum was torn off, and remained beneath 
the tentonium; on examining this retained 
part, it was found to be principally com- 
posed of an encysted tumour, embedded in 
softened cerebellum, about the size of a 
walnut, and when cut into, containing a 
soft curdy substance of a greyish-white 
colour; a similar tumour, but of far smaller 
size, was situated on the right external sur- 
face of the falx. The thorax was also in- 


spected, and the right lung found solidified, | 


or rather occupied by a single large tubercle 
entirely impervious to air, in a space corre- 
sponding precisely to the right infra clavi- 
cular region. 

With respect to these appearances, Dr. 
Duncan considered it a matter of much 
difficulty to determine at what time the tu- 
mours commenced; no cerebral symptoms 
existed at all, till two days previous to her 


much he would have wronged her, had he 
persevered in this supposition ; the cireum- 
stance, however, might furnish an useful 
| lesson to the class, and teach them that they 
|could never be too cautious in deciding on 
| such a point, especially in hospital practice, 


SINGULAR CASE OF SUBCUTANEOUS 
TUBERCULAR DISEASE, 


Fanny Carr, etat. 35, was admitted for 
|caries of the upper jaw. Within these few 
| days a singular and curious circumstance had 
taken place; on the legs and body several 
hard subcutaneous tubercles of various sizes, 
not attended with much itching or pain, had 
appeared. For some time her general health 
had been bad, and she was liable to frequent 
febrile attacks, depending, he believed, on 
the local irritation of the carious jaw. Dr. D. 
had never heard nor read any description of 
this peculiar disease ; it was not to be con- 
founded with the painful tubercle of Mr. 
Wood ; neither was it glandular, as it existed 
in many places where there were no glands ; 
nor yet was it phlegmonous, as the little 
tumours were more diffused, quite move- 








admission, and then they might have either | able, and free from lancinating or burning 
proceeded from the commencement of the| pain. The only similar case to this he had 
tumour, or from the sudden irritation of one | ever had, was one, though much more se- 
(already and insidiously developed), from| vere, which occurred in a married woman, 
some exciting cause, unknown to the patient. | who had been infected with syphilis by her 


The accuracy with which she referred to. 


the precise seat, both of the cerebral and 
pulmonary diseases, was also deserving at- 
tention, as, throughout, she constantly de- 
scribed the precise external situation corre- 
sponding to the morbid alterations after- 
wards detected within. From this circum- 
stance he was led, before the dissection, to 
anticipate organic disease of the cerebellum, 
although in a majority of fatal cases of epi- 
lepsy, no structural change is found after 
death, except in the cases accompanied with 
mania of long duration. Here there was 
no mania; but certainly, during the pro- 
gress of the disease, her countenance bore a 
remarkably idiotic expression, and she occa- 
sionally passed her feces and urine in bed, 
an act apparently depending on laziness 
and indifference ; for, at the time, she was 
in pervect ssion of her locomotive 
powers, After death the countenance un- 
derwent a striking change, and became as 
intellectual as it was before vacant and 
fatuitous ; so a nt was this change, that 
it was noticed by almost every individual 


husband, and foolishly concealed her dis- 
ease till much mischief was effected ; in 
her a similar eruption took place; her legs 
swelled to twice their natural size, and sup- 
puration ensued, her recovery being xccom- 
plished with the utmost difficulty. The se- 
cond example he had seen in a set of cases 
among the workmen in the bichromate of 
potash manufactories at Glasgow, and in the 
dyeing concerns in which the chromates were 
employed. In all these cases, wherever 
the skin had been in contact with the chro- 


mate, tubercular eruptions formed, in many 
instances ulceration tock place, and in some 
Dr, Nimmo told Dr. Duncan, actual per 
foration of the hand and wrist was the con- 


sequence. To such an extent did this dis- 
ease proceed, that a peculiar method of im- 
mersing the cloths in the dye, without the 
employment of the hands, became absolutely 
necessary. The circumstance has been no- 
ticed by Dr. Christison, in his recent work 
upon poisons, 

The patient was bled on the day these 
remarks were made, Altogether Dr. Dun- 








can considered the issue of the 
case favourable. He had to repeat, that he 
did not know of any notice having yet been 
taken of this disease, but he conceived it well 
deserving of further investigation. 


Prurico? 

Jane Donaldson, an infirmary nurse, was 
originally admitted asa fever patient. Per- 
sonsin her ity, Dr. Duncan said, almost 
invariably sutiered extremely when infected, 
and, accordingly, in this woman, the disease 
(of the pulmonary form) was unusually 
severe. During her convalescence she was 
attacked with the peculiar affection of the 
skin, to which he intended to allude, espe- 
cially at — The eruption covered 
her entire body, and so perfectly resembled 
scabies, that he believed it at once to be 
that disease. He has since, he continued, 
been completely satisfied that it is not sca- 
bies ; not from any physical dissimilarity, but 
from the fact that she has undergone sali- 
vation and a course of sulphur, without its 
removal. Now, he was convinced, that true 

bies never resisted either of these reme- 
dies. ‘The next thing to be considered was, 
—If not scabies, what was the disease? 
Here, as in many other instances, the la- 
bours of cutaneous nosologists afforded litue 
information. If itchiness were taken, how- 
ever, as @ generic character, prurigo would 
be the most similar to the present instance, 
both from its distressing symptoms and the 
obstinacy with which it resists the various 
measures devised for its removal. Corro- 
sive sublimate, in solution, has been tried in 
vain, and acatalogue of other remedies with 
the same unfortunate result ; in fact, he al- 
most despaired of a cure ; and he further 
observed, that in private life, he did not 
know any disease more distressing, both to 
patient and practitioner, than this. 





FEVER, WITH REMARKABLE LIVOR 
OF THE FACE. 


Jane Tuck, a fever patient, of whose re- 
covery Dr. Duncan had, at first, no very 
favourable opinion, was admitted on the 


fourth day of the disease, the chief pe- 
culiarity in her case being, remarkable 
lividity, or almost purple colour, of the face. 
In general fevers, unaccompanied with any 
local symptoms, there is usually no defiei- 
ency, but rather an excess of oxygenation 
of the blood, as is indicated by the florid 
fiushing of the cheek. Lividity, on the 
other hand, is seldom seen, except when 
some pulmonary obstruction is also present. 
In this case there was no thoracic affection 
in the slightest degree; Dr. Duncan there- 
fore considered the cause of the appear- 
ance extremely obscure. Of late, he ob- 
served, some German physicians had attend- 
ed minutely to the circumstances denoting 
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oxygenation of the blood in 
Sfe-bouk on the subject, by = Heidelberg 

a on » by a 
professor, in which he had even 
class of venous diseases; at first Dr. 
can su the work was on phlebitis, 
but on examining it a little more closely he 
found it altogether hypothetical. His time 
did not permit him to ascertain whether 
cases such as the present were particularly 
noticed in that publication. 

With regard to the indications of treat- 
ment here, independent of the livor (which 
when the cause is apparent is always an 
unfavourable omen), the circumstance chief- 
ly alarming was, occasional incoherence, 
without any active symptom of cerebral 
excitement ; the pulse was also low, never 
having exceeded 80 in number, and besides 
peculiarly compressible ; the heat of skin 
oo was never increased beyond the natural 
standard. Under these circumstances he 
considered wine clearly necessary, and a 
moderate quantity of port was directed ; 
however, she disliked the red wine, and 
white was given instead; this she took in 
large quantities, and relished it well. This 
liberal allowance of wine was proved to be 
absolutely necessary by the fact subsequent- 
ly observed, that on one occasion an attempt 
having been made to diminish the daily 
quantity, the incoherence immediately re- 
turned; the same thing occurred a second 
time, when the evening wine was omitted 
through the negligence of the nurse. Under 
this treatment the lividity at length dis- 
appeared, aud at present, Dr. Duncan said, 
the fever had altogether ceased. To-day, 
he continued, she suffered a slight exacer- 
bation, but it by no means amounted toa 
relapse. There had also been an eruption of 
herpes round the lips. On the whole, how- 
ever, he considered her cure altogether cer- 
tain. 


Dr. Duncan, after alluding to several cases 
of minor interest, observed with reference 
to a case of hemiplegia consecutive to acute 
theumatism, that he should in this instance 
have tried the endermic method of adminis- 
tering strychnine, but that in hospital prac- 
tice such experiments were extremely ha- 
zardous, as the medical attendant could not 
depend strictly upon the accurate adjust- 
ment of the quantity or the peculiar atten- 
tion being paid to the state of the blistered 
surface which the practice required. 

ULCERATION OF THE TRACHEA, 

The last case Dr. Duncan alluded to, was 
one, he said, of a peculiarly distressing na- 
ture; that it was ulceration of the trachea he 
had little doubt ; at the same time he did not 
consider it identical with the phthisis tra- 
chealis of the French writers; here the dis- 
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DR. DUNCAN’S SUMMARY OF CASES, 


ease was more local, and at the same time 
more deeply seated, for he was confident from 
several circumstances that the cartilages 
themselves were implicated in the ulcera- 
tion. The patient, Margaret Shanks, when 
admitted could scarcely swallow solids, and 
the deglution of fluids was totally impracti- 
cable ; her respiration was at times tranquil, 
but occasionally affected with paroxysms of 
dyspnea; her voice very husky, and she spit 
up purulent foetid matter in great abundance. 
From time to time she was affected with 
severe diarrhea, depending, he believed, on 
the want of sufficient nourishment, for it was 
a matter of notoriety that when persons in 
health were deprived of their usual food, or 
when animals were starved for experiment, 
the intestines were found inflamed and 
ulcerated ; this circumstance had also been 


remarked in some recent cases of criminal | 


trials for wilful murder by starvation. 

Another characteristic mark of this dis- 
ease was the extreme rapidity of the pulse ; 
this was observed in several affections of the 
leading air-passages, especially in ossifica- 
tion and ulceration ; it was, moreover, an ex- 
tremely unfavourable symptom ; in fact, ex- 
treme frequency of the pulse was always 
indicative of great danger ; so much so, that 
the late Dr. Gregory used to remark that he 
never knew a patient recover after the pulse 
had reached 160, As to the treatment of 
this case, it could unfortunately be comprised 
in very few words; medicines or nourish- 
ment could scarcely be given by the mouth ; 
wine produced, by its local irritation, parox- 
ysms of dyspnea, almost amounting to suffo- 
cation ; all that remained to be done was to 
administer nutritive enemata, and apply 
leeches and blisters at a distance from the 
seat of the ulceration. 


Dr. Duncan with the lecture of this day 
brought his course to its termination ; and 
after concluding his remarks on the above 
case, said that nothing further now remainu- 
ed for him than to wish the gentlemen who 
had attended the clinical wards, the utmost 
happiness and success in the future practice 
of their profession. 

Before leaving, however, he observed 
that he wished to read to the class the fol- 
lowing 


TABULAR STATEMENT OF THE CASES 
which they had witnessed. 
Died. 


Febrile Diseases .....+++++++ 35 5 


Eruptive Fevers .......++0.5 4 0 
Phthisis.... . oo 6 8 


Pneumonia, including :— 
Peripneumonia, Pleuritis, and 
Bronchitis ...........+se+. 11 


Pneumothorax ....ceeeeeeees 1 


No. 355. 








Pleurolynia .......+++ 
Cynanche 
Ulcus Trecheelis . 


Heart Diseases, including :— 
Died. 
Aneurism of the descending 
aorta (two caseS).......60 


Diseases of Digestive and Generative 
Organs :— 


Constipation .... 
Enteritis 


DR cdacen soos aap ot et 
Schirrus Recti 

Chronic Hepatitis 

Tympanitis 

Ovarian Dropsy 

Leucorrhea 

og a Rare .. several 
General Dropsies 


Nervous Diseases :— 


Hemiplegia ..... 

Catalepsy 

Hysteria 

EY «svneb nes eaten os caue 
Epilepsy 

Paraplegia 


Local and Inflammatory Diseases :— 
Died: 

Rheumatism 3 

Neuralgia . 

Muscular Inflammation 

Diffuse Cellular Inflammation.. 

Ophthalmia 

Ulceration of mouth 

Caries of lower jaw 


Cutaneous Diseases 

Syphilis (Qy) 

In all, 123 cases; deaths, #4; proportion, 
about one in nine. 

Such a proportion of deaths, Dr. Duncan 
continued, might appear too great, especial- 
ly since most practitioners state them at one 
in twenty ; buta clinical ward, he continued, 
did not afford the best or fairest example of 
successful practice, as, from a desire to obtain 
pathological information, desperate and mori- 
bund cases were studiously selected ; this 
was particularly exemplified in the fevers, 
three out of the five fatal cases having been 
admitted in that condition; it would, be- 
sides, be seen by the table, that the mor- 
tality occurred exclusively in diseases over 
which the pbysician and his art possessed 
little or no control. 
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DR. ALISON ON DIPTHERITE. 


DIPTHERITE. 
een 
Tue following case of diptherite came 
under the notice of Dr. Atison in the course 
of his clinical lecture on the 28th of Janu- 
ary last, and was then accidentally omitted. 


George Minner, «tat. 25, admitted on 
the 23rd instant, with a disease remarkable 
for its unusual occurrence, generally speak- 
ing, and its danger in this particular in- 
stance ; the Bye po was received into the 
clinical wa 
on the fourth day of severe sore throat. 
There was considerable swelling of the soft 
palate and left tonsil, and a painful tumour 
under the angle of the jaw externally on 
the same side; there was some cough and 


of the Edinburgh Infirmary, | 


character of the symptoms was changing, 
the swelling was decreasing, and the he 
revious shreds of membrane or 

[ymph bad been s it up, which some of the 
gentlemen thought to proceed from the 
bronchi at the bifurcation, though he ra- 
ther referred them to the copious secretion 
of lymph which was spread over the fauces, 
and which was quite sufficient to account 
for the membranous sputa; at any rate the 
gradual increase of dyspnea and cough 
showed the tendency of the inflammation to 
spread itself downwards towards the lungs, 
The first necessary step, therefore, was to 
diminish that inflammation, if possible ; and 
here it was a question whether bleeding had 
not been carried far enough, perhaps too far, 
already. Since the last venesection, the li 

had become blanched, the tongue dry, t 

| countenance colla ; the pulse beat ra- 





slight dyspnea, but no other symptom pond | and softly, and slight delirium had 


cative of more than ordinary cynanche ton- 
sillaris ; the inflamed tonsil and uvula were 


supervened, all of which concurred in indi- 


|coting the impropriety of further depletion. 


coated with a layer of whitish lymph ; the | Besides, the activity of the inflammation, 
smell of the breath wasextremely fetid, and over which evacuations possessed most 


so much resembling the mercurial fetor,| power, was past, and it was more than pro- 
that Dr. Alison could not divest himself of bable that it had now assumed the untrac- 
the idea, that the symptoms in part origi- table character peculiar to inflammation in 
nated in excessive salivation. The pain| its later stages. 

darted towards the ear, as is usually the| The stethoscope was now applied , with 
case in cynanche tonsillaris, where suppu- | the view of obtaining information as to the 
ration is taking place, on which account,! extent to which the disease had proceeded, 
together with the great size of the internal with reference to the probable event of the 
swelling, the tonsil was directed to be scari- | operation of tracheotomy, and the respira- 


fied; the incisions caused much bleeding, 
but no discharge of pus; leeches were ap- 
plied under the angle of the jaw, and a pur- 
gative powder was given that night, follow- 
ed by the cathartic infusion of the hospital 
next morning. On that day no febrile symp- 
toms, of urgency, were present. 

On the following day (the second after 
admission), the febrile symptoms were 
slight, pulse 76, head easy. The patient 
chiefly complajned of difficulty of degluti- 
tion, and leeches were again applied. After 
the visit, he began to complain of dyspnea 
when he lay on his back, but when Dr. 
Alison saw him in the evening, his symp- 
toms on the whole were alleviated. Direc- 
tions, however, were left with one of the 
resident clerks to bleed him, in case the 
dyspnea should return during the night; 
accordingly this became necessary, 
leeches were again applied in the morning. 
At the visit, the breathing was found still 
more difficult, and he was bled to sixteen 
ounces again ; the swelling within the fauces 
was less prominent, but still occupied the 
same extent, and another expedient was 
tried for it, namely, the application of the 
solution of the nitrate of silver, im the pro- 
portion of three grains to the half ounce of 
water, as recommended by Bretonneau and 


Dr, Armstrong, 1t was now plain that the 


jtion was heard beneath the clavicles, but 
without any decided degree of sonorous or 
mucous sound. Another symptom bad arisen 
since the preceding day, namely, inordinate 
increase of the heart's action, its sound be- 
ing heard to the right side of the lowest 
part of the sternum, and its pulsations 
being increased by the slightest exertion, 
though comparatively tranquil when the pa- 
tient lay still. This symptom might be at- 
tributed to inflammation either of the heart 
or pericardium, but it was more probable 
that it resulted from increased irritability of 
the heart induced by the venesection, a cir- 
cumstance which hequentl occurs, as is 
described by Dr. Marshall Hall. It might 
also depend upon congestion produced by 
‘the impediment to the free transmission of 
|air through the lungs. In this state of the 





and | case, Mr. Liston (one of the assistant-sur- 


geons of the institution) was requested to 
see the patient with respect to the propriety 
of performing the operation. This gentle- 
man, however, did not seem to think the 
breathing to be of the character in which he 
had usually known tracheotomy of service, 
and therefore declined the operation. With 
this opinion Dr. Alison agreed, as the 
breathing, though slightly stridulous, was 
aot sufficiently characteristic of that extent 
of laryngitic inflammation, in which alone 
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the operation could be effectual ; besides, it 
appears attended with more favourable con- 

wences in chronic cases, than in acute 
inflammation, no doubt on account of the 
greater tendency of the latter to extend it- 
self into the bronchial ramifications, Tra- 
cheotomy, then, having been considered in- 
applicable, the administration of calomel 
was commenced, with the object of speedily 
affecting the mouth, a mode of treatment 
which he would have urged sooner, but for 
the probability which appeared at first, of 
the disease having been in part occasioned 
by mercury itself. Since the visit to-day 
Dr. Alison had seen him with Mr. Liston at 
three o’clock, when all the symptoms were 
worse, and he appeared almost in a mori- 
bund condition. 

This kind of inflammation, stretching 
down the larynx from the fauces, has some- 
what, pee of an aphthous character, 
and of late years has attracted considerable 
attention, and has been observed to be of a 

uliarly fatal nature. It has been termed 

'y the French ‘‘ diptherite,” and is described 
by Dr. Abercrombie in his book on Diseases 
of the Lungs and Air-passages. In the 
treatment of this affection, antiphlogistic 
measures are often found to fail, principally 
because the inflammation, before attacking 
the laryngeal membrane, has previously ex- 
isted for some days in its more acute form 


in the tonsils and internal fauces, only ex- 


tending to the larynx in its later stages. 
Some authorities even consider the inflam- 
mation of a specific kind, but all agree in 
the opinion, that it is less under the infla- 
ence of remedies than inflammation begin- 
ning in the larynx itself. Two expedients 
have been tried in this case, warmly recom- 
mended by some authors, namely, the ni- 
trate of silver application, and the blowing 
of powdered alum in on the feuces; no ad- 
vantage, however, was derived from them 
here, and it is only by dissection that it ean 
be determined, whether the operation of 
tracheotomy might have been attended with 
favourable results; one strony objection to 
its performance in suspected cases is, thut 
bronchial inflammation is mainly to be re- 
lieved by copious expectoration of the fluid 
effused by its favourable termination. If 
tracheotomy be performed in such a case, 
expectoration cannot be accomplished to any 
extent, as coughing is necessary to expec- 
toration, and coughing can only be effected 
by forced expiration following the closure of 
the glottis,—motions which cannot be gone 
through, after an artificial opening below the 
glottis has been procured. 
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SOCIETY OF GENERAL PRACTI- 
TIONERS. 


To the Editer of Tus Lancer. 


Sir,—The Committee of the Metropoli- 
tan Society of General Practitioners in Me- 
dicine and Surgery, request the insertion of 
the inclosed prospectus in the ensuing num- 
ber of Tag Lancer. 

1 have the Lonour to be, Sir, 
Your most obedient servant, 
Wititam Gaitsxect, President. 


June 9th, 1830. 


PROSPECTUS OF THE “ METROPOLITAN 80+ 
CIETY OF GENERAL PRACTITIONERS IN 
MEDICINE AND SURGERY.” 


Instituted May \st, 1830. 


Wurte almost all public bodies, whether 
professional or commercial, form associa- 
tions, corporations, or companies, for the 
purposes of legislating for their mutual pro- 
tection, and for the advancement ‘of their 
prosperity, it is found that no association of 
the numerous class of medical men compre- 
hended under the term General Practi- 
tioners, has yet, in any manner, been formed 
for the protection of their particular inte- 
rests. 

Various branches of the medical profes- 
sion have colleges, charters, and corpora- 
tions, from which the General Practitioner 
is either altogether excluded, or attached as 
an appendage only; he is not admitted toa 
participation in their Councils, or to share 
in their honours ; as a General Practitioner, 
he belongs exclusively to no one branch, and 
is, therefore, virtually excluded from all. 

A society has, therefore, been formed, 
entitled—* Tue Mereorotitan Socisty 
or Generac Practitioners 1" Meprerne 
axp Sercery,” which is intended as an 
union of the practitioners of this class 
throughout England and Wales, for the 
protection of their mutual and individual 
interests ; having the following objects :— 

1st.—Such alteration of existing laws and 
customs as shall promote the prospe- 
rity and respectability of the general 
body of practitioners. 

¢nd.—The adoption of such measures a3 
may be conducive to the advancement 
of medical science, aud of professional 
information. 

Sd.—The periodical assembling of the 
members for literary and scientific dis- 
cussions—for the eultivation of sociul 
intercourse, and for the consideration of 
general measures relative to the society. 


2G 2 








452 


4th.—The creation of a fund, to be ap- 
aes gear to the protection of the mem- 
, and for the general exigencies of 

the society. 
5th.—The establishment of a benevolent 
fund, by contributions from members 
of the profession at large, and other 
charitable persons, for the relief of dis- 
tressed medical men and their families. 


The limits of a prospectus will not allow 
of a full detail of the objects contemplated ; 
but it may be observed, in addition to the 

oing general statement, that it is in- 

ied, a8 soon as practicable, to effect 
some regulation respecting the mode of 
professional compensation ; and, if neces- 

» to procure a legislative enactment to 
authorise the General Practitioner to make 
a fair and open charge for his services, It 
is also intended to protect, individually, 
those members who may become involved 
in questions which may be considered by 
the Committee to affect the interests of the 
society as a body. 

Notwithstanding that there are numerous 
charitable funds for relieving distressed 
members of particular branches of the me- 
dical profession, it is found that there are 
many members of that profession who are 
not objects of relief from any of those funds ; 
and it is, therefore, to supply this desidera- 
tum, that the plan of a General Benevolent 
Fund has been adopted, the application of 
which, it is intended, should not be confined 
to this Society exclusively, but should be 
extended, at the discretion of the Com- 
mitte, to every member of the profession. 

The affairs of the society ure under the 
management of a president, vice-president, 
and a committee, 

A house, or chambers, will be engaged, 
as early as possible, for the use of the 
society. 

The society will meet at such stated pe- 
riods, and in such manner, as will be here- 
after determined, 

The foregoing is a brief statement of the 
views of the founders of this society, and of 
the advantages intended from its institution, 
the plan of which may be ealarzed, or cur- 
tailed, according to the support it may re- 
ceive. 

The committee of management entertain 
a confident hope that the society will be of 
great utility to the general body of pructi- 
tioners, whose attention to this subject is 
earnestly recommended. 


Wirisam Gartsxert, President. 


*,* Itis requested that all applications 


and communications be made and addressed 
(post paid) to Mr. W. Senhouse Gaitskell, 
Solicitor, 21, Stamford Street, Blackfriars. 





DR. O'SHAUGHNESSY ON NITRIC ACID. 


DETECTION OF NITRIC ACID. 


To the Editor of Tus Lancet. 


Srr,—Since my paper on nitric acid was 
sent to your Journal forinsertion,* I have 
made some additional observations on the 
decolorisation of the sulphate of indigo, for 
which I shall feel obliged by a place in your 
columns, as an appendix to the remarks al- 
ready submitted to your readers. 

I have made trial of various specimens of 
sulphuric and muriatic acids, and find that 
the former, if of the brown tint, or after ex- 
posure to the air, does not act so powerfully 
as the fransparent kind; one transparent 
sample in my possession, obtained from Mr, 
Smith, of College Street, totally bleaches 
the blue fluid, in the proportion of twenty 
drops to 43, while another of the brown 
kind requires nearly treble that quantity to 
produce the same effect. On the other 
hand, the yellower the muriatic acid the 
more powerful is its bleaching action ; if 
long kept and much exposed to the air, it 
loses much of its power. 

Besides these acids, I find that the fol- 
lowing substances, and in the proportions 
stated, completely destroy the - 
some with an extraordinary degree of de- 
licacy. The most remarkable is the chlo- 
rate of potash, which acts in the ratio of the 
400th part. The protomuriate of tin bleaches 
the solution in the cold, in the proportion of 
1 to 180; when boiled, 1 to 300. Acidu- 
lated promuriate of iron, prepared from the 
red oxide, and a specimen of muriatic acid, of 
very inferior decolorising power, destroyed 
the colour in the proportion of 1 to 380. 
The muriate of potash, prepared with the 
same acid and carbonate of potash, in the 
proportion of 1 to 250. Caustic potash, 
when boiled, caused a yellowish coagula- 
tion, and the discharge of the colour, which 
was faintly restored on the cautious addi- 
tion of a little nitric acid after the fluid had 
cooled. ‘The hydriodate of potash also 
caused decolorisation, and the action was 
accompanied by brisk effervescence. 

It is only necessary for me to remark fur- 
ther, that experimentalists on this subject 
should not tint the fluid too deeply with the 
sulphate of indigo, otherwise the superior 
delicacy of the nitric acid in effecting the 
discharge of colour, may lead to an errone- 
ous idea, that the sulphuric and muriatic 
acids do not act as 1 have described, In 
instituting a set of comparative experiments, 
Dr. Christison’s directions should be im- 
plicitly observed, namely, ‘A solution of 





* Dr. O’Shaughnessy’s paper was re- 
ceived early in February, but accidentally 
mislaid till the time of its publication..—Ep, 
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indigo in sulphuric acid is to be added to 
the inspected fluid, till it communicates a 
ible blue tint; care being taken not 
to make the tint too dark,’ &c. The best 
method of preparing the blue fluid, is by 
triturating indigo with a little strong sul- 
uric acid, then boiling it for a few minutes 
in a Florence flask, diluting with water, and 
filtering. ‘The filtering is especially neces- 
sary, as different effects are produced in a 
fluid containing indigo mechanically sus- 
pended and another holding it completely 
dissolved, 
I am, Sir, 
Your very obedient servant, 
Ww. B. O’Suavocunessy, M.D. 
65, Lauriston, Edinburgh, 
June 2d, 1830. 





DUBLIN COLLEGE OF SURGEONS. 


MR. CARMICHAEL. 


To the Editor of Tus Lancer. 


Str,—I beg leave to disabuse you, and, 
through you, the public, respecting certain 
grossly calumnious misstatements contained 
in your leading article of May the 29th, 
1830. 

On the 15th day of May, Mr. Carmichael 
geve notice of the following motion: ‘‘ That 
he would move that the College should elect 
annually, from amongst its members at large, 
a council of fifteen (five to form a quorum ), to 
whom shall be confided all those matters now 
managed by the Treasury, Finance, Museum, 
and Library Committees; and that all by- 
laws be prepared by this body, and be sub- 
mitted by them to the College; that they 
shall report their proceedings at each quar- 
terly meeting; and that one-third of this 
number shall not be re-eligible the succeed- 
ing year.” He prefaced it by saying, that his 
reasons for this notice were, that the mem- 
bers were becoming too numerous for a deli- 
berative body ; that in the infancy of the 
College, its affairs might easily be conduct- 
ed by the members at large, when its meet- 
ings usually consisted of from ten to twenty 
members; but that now, when the large 
room of meeting was usually filled, the de- 
hates became so lengthened, that seldom any 
of the senior members could attend so as to 
be useful, and that, consequently, the busi- 
ness of the College was in the hands of the 
juniors, or rather in the hands of such dema- 
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ings, and even of making by-laws, a pre- 
cious sample of which was exbibi in 
those relating to the qualifications of candi- 
dates for letters testimonial, and in the 
shameful distinctions made between those 
laid down for the apprentices and students 
who had not been indented. ‘That, there- 
fore, he proposed a system by which the 
College should entrust the management of 
its aflairs to a council elected annually by 
its own members, to which all should be 
eligible, and for fear of any undue influence 
or reservation of power, that five of this 
number should be deemed ineligible for the 
succeeding year. 

Was this, Mr. Editor, the appointment of 
a council ** partly appointed for life’? or 
was there any thing analogous in a body 
thus elected by a fair system of delegation, 
to the junto in Lincoln's Inn Fields? Let 
us place side by side the form of govern- 
ment of the London College, and that pro- 
posed by Mr. Carmichael, and we shall see, 
that far from resembling one another, they 
are in every respect contrasts. The council 
of the London College were originally ap- 
pointed by Government for life, with power 
themselves to fill up vacancies occurring 
in their body by death. ‘They are thus at 
present self-elected, have absolute control 
over the affairs of the College, and are in no 
degree responsible to the body they govern 
for their use or abuse of power. In the con- 
stitution proposed by Mr. Carmichael for the 
Irish College, the council were to be elected 
by the members at large, annually and 
ballot ; a third of the members of council 
were to retire from office at the end of each 
year, and the whole might be dismissed, at 
the pleasure of the College, if they had 
shown themselves unworthy of the trust re- 
posed in them; and, finally, all by-laws 
were to be passed at the quarterly meetings 
of the College itself. 

But though Mr. Carmichael’s scheme were 
all it has been represented to you, it would 
still be infinitely preferable to the existing 
state of things; for no system of govern- 
ment could be attended with such injury and 
disgrace as the present. 

Doctor Jacob, instead of replying to any 
of Mr. Carmichael’s arguments, brought in 
by the head and shoulders some observations 
jon Mr. Carmichael’s introductory lectures ; 
| but, although we were present, we cannot 

bring to our recollection in his ‘ eloquent 
jreply,” any thing but his usual tirade of 
| froth, vulgarity, and apparent disregard for 
truth. Notwithstanding the strong reasons 
| for passing Mr. Carmichael’s motion, he 





gogues of the body, as took the trouble of withdrew it, perceiving that the sense of the 


caballing for votes ; and it was well known 
that a regularly organised body managed the 


| meeting was against it. 
| Inthe Number of Tue Lancer for Febru- 


business of the College, having the power of ary 6, 1830, you comment, with no less 


dispensing its funds, regulating its proceed- 


justice than severity, on the disgraceful, 








, published by 
shortly before that period. Those laws were 
ata time when Mr. Carmichael was 
either abroad, or in such a state of health as 
to prevent his attendance on the meetings 
of the by-law committee and college, and 
were consequently passed without op- 
tion. He is at present, however, en- 
gaged in an attempt, which I fear will 
rove fruitiess, to have them abolished. The 
istory of the steps he has already taken to 
effect this purpose, will throw light on the 
motives which actuate Mr. Carmichael in 
his public conduct, and would alone refute 
the ions of your Dublin correspond- 
ent. ing of the College in the 
inning of May, Mr. Carmichael gave no- 
tice “‘ that he would, on the next day of 
smerting, were 7 a ye of ae 
b inted for urpose of reconsider- 
ing tho. by-laws me tees to candidates for 
letters testimonial.” Mr. Carmichael read 
from the paper on which his notice was 
written, a preamble, of the spirit of which I 
have a clear recollection, but of which, as it 
was expressed with great force, I regret 
much that I cannot give you the ipsissima 
verba, As it did not appear in the printed 
notice of the motion circulated among the 
members, I presume its opponents did not 
deem it prudent to pubiishit. As nearly as 
I can recollect, it ran as follows :—That as 
the by-laws relating to candidates for ad- 
mission to an examination for letters testi- 
monial are in direct violation of the spirit of 
the new charter of this College, which was 
expressly granted for the purpose of admit- 
tiug to an examination all persons duly quali- 
fied, whether they have, or have not, served 
an apprenticeship; inasmuch as they are 
partial and unjust, in requiring the candi- 
date, who bas not served an apprenticeship, 
to pay double the examination fee, and to be 
at far greater expense in his attendance 
upon hospitals and lectures than the in- 
dented candidate; and as he is also, by 
those by-laws, forced to be a year longer in 
the he of his profession than the appren- 
tice; such partial and unjust enactments 
not only annul the most beneficial clauses 
in the charter, by almost preventing any in- 
dividual from gaining admission into this 
College, except apprentices, but bring dis- 


ta mee 


credit and odium on this body, as abusing, 


from selfish motives, the trust reposed in 
it, utterly disregarding the interests of the 
public, and the honour of the profession ; 
that therefore he felt himself called upoa, 
by his duty to the College, the profession, 
aad the public, to give notice of the above 
motion.—In proof of the partiality of the 
laws he wished to see repealed, Mr. Car- 
michael stated the case of one of his own 
apprentices, whose father called on him 





to the surgical profession. 
advised him to take no step till the new 
charter was received, telling him it would 
probably contain a clause, rendering it un- 
nece for him to apprentice his son, and 
that thus he might avoid the heavy expense 
of the apprentice fee. Soon after Mr. Car- 
michael’s return from the continent, in the 
begianing of last winter, the gentleman to 
whom he alluded called on him again, told 
him he had cast an arithmetical glance over 
the charter and by-laws, and that by the 
doctrine of Cocker, and for the love of 
economy, he had come to bind his son to 
him, which was accordingly done, Mr, Car- 
michael has succeeded, contrary I believe 
to his own expectation, in procuring a com- 
mittee (which is now sitting) for the re. 
consideration of the obnoxious laws. It is 
generally understood that he will not be 
able to effect any beneficial change. On 
this occasion, as on that of his proposal to 
establish the representative system, he is 
opposed by all the effrontery of sordid sel- 
fishness, and keenness of avarice. I shall 
take the liberty of communicating to you 
the result of the labours of this committee, 
It is due to Mr. Carmichael to say, before 
concluding, that his conduct, in endeavour- 
ing to overturn these laws, is the more 
ially hb ble to him, as he would 





derive tenfold more profit from their effects, 
than any individual who bas ventured to 
stand forward in support of them. 
I have the honour to be, Sir, 
Your most obedient, &c., 
A. B, 





ROYAL WESTERN HOSPITAL, 


DR. AYRE. 


To the Editor of Tux Lancer. 


Sra,—It is with extreme reluctance that 
I intrude for a second time upon the atten- 
Uon of your readers, with the almost inter- 
minable theme of Mr, Sleigh and his mis- 
doings at the Western Hospital, but I will 
endeavour to atone for the intrusion by being 
brief ; for as I understand it is in the con- 


| templation of the late committee to put forth, 
|in a separate publication, an elaborate no- 


tice of this individual, and of his connexion 
with that institution, I shail gladly leave 
that task to them. 1 have only, therefore, 
now te make a remark or two upon points 
relating chiefly to myself, and to Sir Charles 
Scudamore ; and first, with respect to my- 
self. Mr, Sleigh, in his letter published in 
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r last number, has in triumphantl 
pany forth the fact, that panel x 0 Mecide 
in December last, that the charges brought 
against him by myself and colleagues, were 
frivolous and vexatious ; but he has omitted 
to state another fact—a fact which, but for | 
him, I should, from a real indifference to 
the Subject, have suffered, perhaps, to re- 
main untold, and be forgotten; namely, 
that this same committee, very shortly after 
they bad come to this decisiou,—a decision 
which, as your readers will remember, | 
denounced as unjust even to rediculousness, 
completely revoked it, having discovered, | 
to use their own words, that they had been | 
duped into it by false representations made | 
to them by Mr. Sleigh; and as the pledge and 
proof of the reality of the change in their 
sentiments concerning him, they had by 
their vote expelled him from the hospital ; 
whilst, with respect to myself, one of their 
body, accompanied by their secretary Mr. | 
Beechey, waited upon me in the form of a! 
deputation expressly to acquaint me with | 
the alteration which bad taken place ia their | 
views respecting the points lately at issue | 
between us, and their respectable chairman, | 
Mr. Johnson (whose letter* sent to them) 
on retiring, I annex below), and to apologise | 
for the part they had acted towards me, 
assuring me that they considered themselves | 
to have been duped by Mr. Sleigh, and that 
this must be their apology with me.—To 
render, indeed, as it should seem, this apo- 





logy even more ample and acceptable, the 
gentleman who was the bearer of it was the 
individual who had moved the most obnoxi- | 


ous of the resolutions; whilst others of the | 


committee, and who were the most influen- 
tial init, have, with like magnanimity, em- 
braced every occasion to give the apology 
effect, and in a manner not less creditable 
to them, than satisfactory and acceptable to 
me. 

And now, Sir, with respect to the charges 
so scandalously brought by Mr. Sleigh against 
Sir Charles Scudamore. Of the first, namely, 
that he had recommended the putchasing of 
the spring beds of Mr. Pratt, of Bond Street 
because he was attending one or two of his 
sons ; I have the authority of Sir Charles to 
say, that prior to the time of these being 
ordered, he had not even a personal know- 
ledge of Mr. Pratt, had never been in his 
house, nor attended any branch of his family, 
nor,as far as he knows, any connexion of 
it; and that with regard to the second accu- 
sation, that of his having got the obnoxious 
rule proposed relative to an attendance upon 
servants at the houses of their masters, he 
was not present when the rule was framed, 
and had no knowledge of the intention to 





* No space at present. This letter will 
be inserted next week. 





frame it, and neverin a single instance acted 
upon it, for he disapproved of it. 

But farther: to the above statement I have 
now to add the astounding fact, the notice of 
which has only this moment reached me, 
that upon a reference to the minutes of pro- 
ceedings kept by the secretary, it appears 
that Mr, Sieigh, who gratuitously denounces 
it as'a crime, was himself the originator and 
preposer of the regulation, and must bave 
known himself to have been so; and he, 
therefore, is here palpably convicted of the 
base attempt to fix the offence upon another. 

And now Sir, a few words more, and 
I will conclude. Mr. Sleigh has given a 
list of the names of pupils who attest their 
satisfaction at his conduct ; but he does not 
tell us, as he might have done, of the threats 
with some, and the various arts used with 
others to obtain it, nor does he tell of the 
still greater number of his pupils who in- 
dignantly refused to sign it, and who de- 
nounce, in no measured language, the treat. 
ment they received from him. He has given 
also otber attestations, but he has not told 
us the price he paid for them; whether 
to one who had always unsparingly re- 
viled him, a cognovit on his furniture and 
effects, which a week or two after he sold 
off ; or to another a promise, which was 
broken, of a repayment of his debt from the 
profit of his commendation. Nor, lastly, 
has he told us of the method by which he 
procured the letter he has published from 
Mr. Buchanan, and which was not written 
by that young gentleman, as it purports to 
have been, from a coffee-house in Covent 
Garden, but in Mr, Sleigh’s own house, and 
according to his dictation, and at the in- 
stant after the thousand pound bargain was 
secured. 

But to conclude: Mr. Sleigh has got a 
legal possession of the house which was 
formerly the hospital, and, in despite of 
the landlord’s writs of ejectment, retains it; 
and he, with his associate Mr. Gale, get 
together meetings made up of a few obscure 
persons, unknown before to the institution, 
and in no circumstances to subscribe to it, 
and he calls these the meetings of the 
governors, and will, perhaps, if we hear any 
more of him, appeal to the resolutions of 
these made-up meetings as the legitimate 
decision of the governors. 

And now, Sir, I hope to take a final leave 
of Mr. Sleigh. He knows the reluctance, 
the extreme reluctance, which every one 
feels to come into collision with him, and 
he has plumed himself upon the security 
which this gave him. With the late com- 
mittee, 1 doubt not considerations on pub- 
lic grounds, as well as those so serious! 
affecting their pecuniary interests, wi 
govern them in the course they shall pur- 
sue; and to the committee | shall therefore 
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leave him, being assured, that with the facts 
in possession to refute his mis-statements, 
and expose his mis-doings, the business of 
this ill-starred hospital, and of its hopeful 
founder, will shortly receive from them a 
settlement for ever. 
I am, Sir, 
Your obedient, humble servant, 
J. Ayre. 
14, Somerset St., Portman Sq, 
Jane 16, 1830. 





MR. GALE. 


To the Editor of Tue Lancer. 


Srr,—On my return last week from the 
country, I had the pleasure of perusing a 
letter in your Journal from Mr. Beechey, the 
secretary of the Western Hospital; and in 
reply to the statement that his services at 
the hospital were purely honorary and gra- 
tuitous, and that the account he furnished 
was for mere disbursements out of his own 
pocket, as well as to let the public know 
the acquisition they will have in Mr. Beechey 
becoming secretary to another institution, I 
beg to encluse you a copy of his account 
furnished, as well as the report* of the audi- 
tors, this day laid before the governors of 
the hospital at a public meeting. I shall 
only observe that those auditors were ap- 
pointed at the late general meeting held on 
the 19th inst. Of the exertion and ability 
of Mr. Beechey in promoting the welfare of 
the Western Hospital, I leave to your readers 
to judge. Mr, Beechey must have strangely 
misconcieved my meaning, when he sup- 
poses I designed to compliment him by the 
vote of thanks for the reduction of his bill ; 
I only intended to protect the hospital, by 
having the fact entered on the minutes, and 
such policy I am sure your readers will 
approve, when they remember that the 
secretary was a lawyer. ‘The items in Mr, 
Beechey’s bill relating to the mandamus 
and counsel should not be charged to the 
hospital account. Iam, Sir, 

Yours obediently, 
Cuances Gate. 
Broadway, Westminster, 
June 14, 1830, 


Copy of Mr. W.N. Beechey's Bill. 


1829. 
Jan. 8.—Paid stationer for copy- £. 
ing rules and regulations .... 1 
May 6.—Ditto .. do. .. do., case 
as to mandamus, eight sheets 

Paid fee to Mr. Pollock 
with case, und clerk 
May 9.—Ditto .. do. .. 


s. d. 
3 


0 8 8 


4 6 6 
on con- 
2 


7 ¢ 





MR, GALE.—DR. CARSON ON PARACENTESIS THORACIS. 


May 9.— Paid postages in same 


May 27.—Paid stationer for copy 
of lease, with plan in margin, 
from Porter to Vincent, 5 bfts. 

July 9.— Ditto for engrossing 
lease and counterpart from Ba- 
gent, fo. 23....... 

Parchment and stamps .. 
Fee to Mr. Booth to set- 
tle the same 
Ditto .. do... do 
cent lease.......cccccccess . 
Paid stationer for engross- 
ing lease and counterpart of 
lease from Vincent, 2 skins .. 
——— Paid for stamps and parch- 


09 
3 10 


1 3 
24 


0 16 


6 10 


—— Paid for a tin-box for th 
books and papers of the hos- 
al 


115 0 


£% 8 0 


Mandamus expenses... £12 7 8 
LeaseB 2.000c0c . 33 0 0 odd 


£4 7 8 





6 | so as to exclude air or water. 





* Will be published next week,—Ep. Le 


on 
PARACENTESIS THORACIS, 
By James Carson, M.D., Liverpool. 


Tue operation of paracentesis thoracis, or 
of tapping in hydro-thorax, as it is usually 
performed, isnot only of no advantage, but 
is attended even with so much additional 
distress and danger, that it is now rarely re- 
commended. But the want of success in 
this case, is, I think, to be ascribed chiefly 
to the manner in which the operation has 
hitherto been performed, 

The operation, if performed in the follow- 
ing manner, would, I think, be attended 
with perfect safety, and with great relief. 

Let a tube be provided, of glass or any 
metallic substance, of afew feet in length. 
The top of this tube must be of a few lines 
in diameter, rounded and perforated by 
several holes on (he top or around the neck, 
The tube must have such an opening at the 
other end or bottom, as can easily be plugged 
This tube is 
to be filled with water, plugged at the bottom, 
and placed, vertically so as to continue full. 

The operator is next todecide upon the ribs 
between which the communication with the 
cavity of the thorax is to be made; the 
point at which the opening can best be made 
is, perhaps, between the sixth and seventh 
ribs, aud half way between the sternum and 
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the spine. The lower in the chest the open-|or after an interval, as may appear best to 
ing is made the better, provided there is no) the operator. 
risk of interfering with the diaphragm. The! The reason why the end of the tube which 
integuments of the chest, covering this | enters the chest should be rounded, or blunt, 
int, are to be drawn upwards, and retained | is, that if sharp, when the lung is dilated so 
in that situation. The part of the integu-|as toapproach the chest, the pleura pulmona- 
ments, now covering the spot at which the/lis might be perforated. The bad conse- 
opening is to be made into the chest, is to| quences of such an occurrence are evident. 
to be dissected downwards until the inter-| ‘The degree of relief to be obtained by the 
costal muscles are reached. An incision,| successful performance of this operation, 
sufficient barely to admit the top of the tube, | and the permanency of that relief,must vary 
which should be somewhat conical and bent, | according to the nature of each case, and 
is to be made through the muscles and pleura | can only be ascertained by experience. 
costalis. Care must be taken that the pleura! Ifthe operation should be practicable, and 
pulmonalis be not wounded ; but of this, I I see no reason why it should not, the repe- 
think, at this stage of the operation, | tition of it, on the same subject, would not, 
there will be little danger, as the lung must, | I think, be attended with that debility which 


to a considerable extent, be collapsed, and 
the pleura pulmonalis must have receded to / 
a distance from the ribs. The top of the| 
tube is instantly to be inserted in such a| 
manner that no water can escape from the 
chest, or air be admitted into it. The in- 
teguments of the chest, which had been 
drawn upwards, are now to be allowed to 
assume their natural position, and are to be 
pressed upon by the fingers, so that no air) 
can find a passage along the outside of the! 
tube into the cavity of the thorax, The tube! 
must be placed vertically, or perpendicularly | 
to the horizon. The bottom of the tube is} 
to be inserted into a bason-full of water, | 
and, in that situation, the plug is to be re-| 
moved from its lower end. The water in| 
the tube will then be pressed downwards by | 
a weight which will be directly as the height| 
of the tube. But it is evident that no water] 
could be discharged from the lower end of! 
the tube until an equal quantity had been 
admitted through the orifices at the top. It 


is further evident that as a fluid enters the | 


tube at the top, the Jung must expand as 
the space occupied by the fluid diminishes. 
It is perfectly evident that if the tube be 
sufficiently long and no other substance have 
access into the interior of the tube, except 
the fluid contained between the pleure, 
that this fluid will continue to be discharged, 


and the lung continue to expand until the) 


pleura pulmonalis shall have come into con- 
tact with the pleura costalis. When this 
effect is produced, that is, when the water has 
all been discharged, the tube is to be with- 
drawn, The admission of air, which at this 
stage would be destructive to the operation, is 
to be prevented by pressure, by plasters and 
bandaging. The lung being now distended 
beyond its natural condition, and making a 
strong effort to collupse, will draw the sides 
of the obliquely-directed passage together ; 
and thus making a valve of those sides, will 
greatly help to exclude the air. The wound 
will ia these circumstances soon heal by the 
first intention. The other side is to be treat- 
ed in the same manner, either immediately, 


is induced by tapping in ascites, 

The great object of the operation is to re- 
move the fluid contained between the pleura, 
without admitting in its place air or any 
other substance. Whether any means more 
effectual may be devised for accomplishing 
this object, than those which I have propos- 
ed, I will leave to the skilful surgeon to as- 
certain. 

Liverpool, June 11, 1830. 





THE LANCET. 
London, Saturday, June 19th, 1850. 


THE KING. 
** Windsor Castle, June 11. 

“« The King experienced rather less diffi- 
culty in his respiration yesterday. His 
Majesty has had a good night.” 

**« Windsor Castle, June 12. 

«The King continues less embarrassed 
in his respiration. His Majesty passed 
another good night.” 

** Windsor Castle, June 13, 

‘The King has been less incommoded 
than wsual in his respiration, and His 
Majesty has passed a good night.” 

‘© Windsor Castle, June 14. 

“ The King passed yesterday very com- 
fortably. His Majesty has not had a good 
night, but his respiration remains more 
free.” 

** Windsor Castle, June 15. 

“The King has passed a very good night. 
His Majesty’s respiration conuuues very 
easy, and he feels better.” 

. ** Windsor Castle, June 16. 


** His Majesty bas passed another good 
night, and continues to find his respiration 
less impeded.” 

** Windsor Castle, June 17. 


“The King has slept well. His Ma- 
jesty’s respiration continues less embar- 
rassed,” 
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The feelings of disgust, and almost indig- 
nation, with which we have been in the 
habit of reading these documents, are, in 
some measure, softened, if not dissipated, 
by the knowledge of the fact, that his 
Majesty’s sufferings are considerably miti- 
gated. The bulletin-writers certainly pos- 
sess one quality in an eminent degree—that 
of perseverance ; for they still adhere to the 
same phraseology, and still maintain a dig- 
nified silence es to the precise character of 
his Majesty's disease. Secresy may, sssu- 
tedly, be consistent with the injunctions 
which they are bound to observe, but it will 
scarcely be credited thet the magician, in 
order to render them objects of contempt 
and derision, can require to be issued 
such unintelligible, illiterate jargon, as we 
daily find in the paragraphs to which their 
names are attached. If the medical attend- 
aats are compelled under “ invisible”’ in- 
fluence to observe such inviolable secrecy 
regarding their opinion of the nature of his 
Majesty's affliction, still we must think 
that it is not demanded of them to write so 
incomprehensibly and so illiterately as to 
bring scandal upon the whole profession. 
There is not an exception to this slovenli- 
ness of construction ; and some of the sen- 
tenees, or whatever the doctors may desig- 
nate them, are written in a manner so truly 
disgraceful, that we might fairly set them 
down as the efforts of an enfeebled or disor- 
dered head. Take, for instance, the following, 
which we inserted last week :-—‘‘ The King 
has passed a RESTLESS NIGHT ; in other re- 
spects his Majesty is nearly the same!” 
No cbild of ten years of age, possessing the 
most ordinary capacity, would have framed 
& passage so truly contemptible. When we 
first noticed these bulletins in this Journal, 
it was stated that we would not be so un- 
jast as to decide upon the medical acquire- 
ments of their authors, merely from the terms 
in which they were written. We must 
say, however, that if adopted as guides 
whereby to determine, either professional 
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or general attainments, they indicate any- 
thing but clearness of intellect. We must 
therefore give the reyal doctors all the bene- 
fit they can derive from “ invisible” influ. 
ence, in order to protect them from the 
charge of gross ignorance. If, unhappily, 
they are confused and oppressed by a weight 
of exactions and obligations arising from va- 
rious quarters, why do they not condescend 
to employ the cleer and discriminating lan- 
guage of the noble premier, who speaks 
much more openly, and as circumstances 
tend to prove, with a far more accurate 
knowledge of the power of the King’s con- 
stitution, than it is the good fortune of the 
bulletin-writers to possess. Extraordinary 
as it may appear, when, on several ooce- 
sions, the Puysictans have betrayed the 
greatest alarm for the safety of the royal 
patient, the noble Duke has calmed their ap- 
prehensions, by assuring them, with his cha- 
racteristic firmness, that there existed much 
vitality and strength of system, and that he 
could perceive no immediate cause of dan- 
ger; and when, at the beginning of the last 
week, the noble Duke was summoned in 
such extreme haste to the palace about the 
time when the attendance of the royal “ un- 
dertakers” was demanded, his Grace ex- 
pressed much surprise at the ‘“‘ embarrass- 
ment” and alarm exhibited by the medical 
attendants, and declared that he could per- 
ceive no serious alteration in his Majesty's 
condition. The subsequent amendment of the 
King goes strongly to establish the noble 
Duke's medical discrimination. It seems, in- 
deed, to be an universally conceded point that 
his Mejesty’s physicians have altogether mis- 
taken the complaint of their Royal Master ; 
or, that from the beginning they have been 
completely baffled in forming a diagnosis, 
so that their scientific and ‘‘ invisible ” 
deliberations, have not yet given birth toa 
decided opinion. Hippocrates aod other 
sages have said, that a disease, when it is 
known, is half cured, because a correct diag- 
nosis, with ordinary practitioners, leads to s 





SIR M. TIERNEY.—MR. NUSSEY. 


sefe and scientific method of treatment. But 
royal physicians are privileged mortals ; 
they reject the common lights of their 
brethren, prefer benighted movements, aud 
seem to throw themselves altogether upon 
the doctyine of chances ; and, in conformity 
with{the system, it was deemed expedient, 
we presume, that the bulletins should be 
signed by a physician who did not see his 
patient, By the way, anxious to keep 
within the limits of our information, we 
stated on a former occasion that Sir Matthew 
Tierney had not been consulted by the 
King during a period of twelve days. This 





searified or punctured by Mr. O'Reilly, and 
that a quantity of water was discharged in- 
stead of blood. In speaking of the present 
condition of his Majesty, we may remark, 
that, although his breathing is much more 
free, in fact, is performed with comparative 
ease, we regret to say, from the private in- 
telligence we have received, that we see no 
reason to express the slightest change in our 
opinion as regards the probability of ulti- 
mate recovery, The reports which have 
been in circulation respecting certain operas 
tions that are said to have been performed 
upon his Majesty, are utterly and entirely 


intelligence, as might naturally be expect-| without foundation. The wounds made in 
ed, excited the utmost astonishment in the | puncturing and scarifying have all healed, 
minds of those persons who had been accus- | and the body and extremities are much less 


tomed to look upon the bulletins as the only 
source whence correct information on the 


| 


swollen, The urine has of late very much 
increased in quantity; but in evacuating 


subject of his Majesty's disease was to be | this fluid, much difficulty has been expe- 


obtained. We now positively assert, upon 
the best authority, that Sir Matthew signed 
the bulletins during a period of at least 
seventeen days without having been consult- 
ed by the royal sufferer. It is, indeed, as- 
serted that the presence of the worthy knight 
appeared to produce so much irritation and 
distress in the bosom of his Majesty, that it 
was thought pradent to request him to with- 
draw, and he thus signed the bulletins 
without examining the subject of them, 
trusting to chance and “ invisible ” influence 
for their accuracy. The three ‘‘ Sirs” are 
said to have acted towards each other with 
great delicacy and kindness on this moment- 
ous and perilous occasion. Various reasons 
have been alleged for his Majesty’s displea- 
sure, but the report of its having been 
caused by the flippancy of tongue often no- 
ticed in a certain Lady, is not true. 

The Court Circular, that appropriate ve- 
hicle for the worthless bulletins, in continu- 
ation of its falsehoods, bas stated within these 
few days, of course under “ invisible” 
authority, that his Majesty’s disease is not 
dropsy. I all probability it will state next, 
that the legs of the King have not been 





rienced throughout his Majesty's illness, 
The King has been greatly annoyed by a 
hard dry cough since the inflammatory affec- 
tion of the chest in January last, but his 
Majesty now expectorates very freely; and 
from this circumstance, he seems to expe- 
rience much ease, Itis believed by some 
of the observers, that there is a discharge of 
pus as well as of mucus. The King’s appe- 
tite is improved, he is more cheerful, and 
his countenance bespeaks a degree of con~- 
stitutional vigour; his conversation for se- 
veral days has been sprightly and jocular, 
and his inquiries for many of his old favour- 
ites have been frequently repeated. Dur- 
ing his recent very severe and alarming 
attack, Mr. Nussey, the apothecary, of 
Cleveland Kow, was sent for, aud to the 
diuretics and expectorants prescribed by this 
gentleman, is attributed the present allevia- 
tion of his Majesty's sufferings. Mr. Nus- 
sey has been the King’s town apothecary 
for many years past, and is well acquainted 
with the peculiarities of his Majesty’s con- 
stitution. From certain indications, it ap- 
pears probable that Sir Astley Cooper may 
even yet be consulted. 











460 NEW SOCIETY.—PUBLIC CEMETERY. 


Ar the request of Mr. Gaitskell, of Ro-|rupt tree, which for so many ages has pro- 
therhithe, a highly respectable and well-|duced the fruit of medical distinctions. If 
known surgeon, we have iuserted at p. 451,| the regularly-educated members of a Col- 
a document, entitled “ Prospectus of the | lege of Surgeons be equal, in point of medi- 
Metropolitan Society of General Practi-|cal learning and skill, to the maa who has 
tioners in Medicine and Surgery.” purchased an Aberdeen diploma for fifteen 

As impartial medical journalists, we have, | or twenty pounds, why is the former to be 
in compliance with what we deem to be our | stigmatised by the title of ‘ general prac- 
duty, inserted this paper; but we by no/titioner,” while the latter is dignified by 
means approve of the scheme, and, indeed, | that of “ doctor?” Surely this is an ano- 
we are fully persuaded, that no society|maly which ought no longer to be tolerated 
which has been founded, as this has been, | in the walks of science. 
without public notice, without public dis- 
cussion, and without the concurrence of the 
great body of educated medical practition-} A pvntic meeting, attended by several 
ers, can promote, in any manner, either the |eminent noblemen, has been recently held 
usefulness or the respectability of the pro- | at the Freemasons’ Tavern, for the purpose 
fession, or the legitimate interests of its|of considering the most effectual measures 
members, It would appear, that the pro-| for establishing a puBLIc CEMETERY near 
moters of this measure wish to find for the|the metropolis, commensurate with the 
gentlemen whom the crafty Duns and Bars|enormous population of this overgrown 
denominate “‘ general practitioners,” a posi-|city. It is a project worthy of the head of 
tion which, in fact, is the terra incognita of a senator, and the heart of a philanthropist, 
medical statutes; for no mention is made of| and is entitled to the support of the public, 
any institution for such a description of per- and the encouragement of Government. In 
sons as ‘* general practitioners,’’ in the | ancient cities, the fine ornamented grounds 
charters of any of the Colleges of Physi- | appropriated for the burial of the dead, ap- 
cians or Surgeons, nor even in the Apothe- | peared amidst the trodden roads and streets 
earies’ Act of 1815. Indeed, the term |as grateful to the eye as oases in the desert 
* general practitioner” does not appear in| But many of our present depositories for 
either of those documents. The individuals the dead are only remarkable for the mis- 
thus styled then, being, moat unquestionably,|shapen and battered stones with which 
sunceons in the fullest sense of the word, they are studded, or for the intolera- 
and belonging, in almost every instance, to ble effluvium which they continually elabo- 
one of the medical colleges or companies,| rate. The late Dr. Armstrong, whose at- 
why should they assume an inferior title, | tention, it is well known, had long been 
become members of a society of ‘ subor- directed to the worst kinds of infectious 
dinates,” * and thus, as it were, convert maladies, stated in his lectures, that he 
themselves into voluntary outcasts from the knew of houses in the vicinity of two or 











privileges and dignities of their own Col- three churchyards in London, the inhabi- 
leges. A society, to prove of the least ser- tants of which were scarcely ever free from 
vice in the work of regeneration now going the most malignant forms of typhus fever. 
on in the profession, must be founded upon | As a sanatory measure, a public cemetery 
a principle that will go, directly and irre- for the metropolis may be regarded as of 
sistibly, to the root of that baneful and cor- immense national importance and advantage. 


* Vide evidence of Mr. Brodie before the | /t may save the lives of thousands, 
Committee of Anatomy. 








KING'S COLLEGE—CURE OF 


We stated at a very early period that it 
was not in contemplation to establish acom- 
plete medical school at the King’s College, 
and the recent announcements of the Coun- 
cil show that there bas been little altera- 
tion in the original plan, as the only medical 
chairs are to be those of anatomy and sur- 
gery, and the practice of medicine. 


OPERATIONS FOR STONE. 

M. Crvtace’s method does not appear to 
be much in vogue at the hospitals of Paris. 
M. Dupuytren made an attempt some time | 
ago to employ it in one of his hospital pa- 





tients, but was obliged to give it up, being } 


unable to seize the stone ; and, on another | 
occasion, M, Roux, whose manual dexterity 
is well known, had no better success. On 
the 24th of May, however, M. Dupuytren 
performed lithotrity again, and, as far as the 
mere operation was concerned, with com- 
plete success. The patient was a robust 
man, fifty years of age, who had not suffered 
long under the symptoms of stone ; the pre- 
sence of the calculus, which appeared to be a 
small one, was clearly made out by sound- 
ing; the urethra was perfectly free, but 
there had been for some time imperfect pa- 
ralysis of the bladder, and much mucous 
sediment in the urine. An injection having 
been thrown into the bladder, the instru- 
ment was introduced and the stone seized 
with the pincette ; at the moment when the 
Operator was going to crush it, it escaped, 
but was easily again seized. No further 
difficulty was met with, the stone was perfo- 
rated in different directions, and at last 
crushed into pieces. A small quantity of 
blood escaped during and after the operation. 
The patient did not complain of much pain, 
and was ordered to be placed in a warm 
bath ; for some hours he appeared to be 
going on well, and passed several small frag- 
ments with the urine, but in the evening, a 
large one became fixed in the neck of the 
bladder ; this was extracted, it should seem, 
with rome violence; inflammation of the 
bladder and kidneys supervened, and he 
died on the 2nd of June. Under pretence 
of indisposition of M. Dupuytren, no exami- 
nation was made, so that the exact cause of 
the fatal event was not ascertained. 





STONE.—INVERTED NAILS. 


On the 28th of May, M. Dupuytren per- 
formed, by the bilateral section, on a child 
two years of age, which had from his birth 
been affected with symptoms of stone in the 
bladder. An incision of three quarters of an 
inch in length having been made through the 
integuments, the ‘* lithotome double’’ was 
introduced and opened to the extent of five 
lines ; the bladder was thus divided, and the 
stone extracted without any difficulty, The 
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| child did not seem to suffer much pain, and 


there was no hemorrhage. The stone was 
of an oval form, and about an inch in its 
longest diameter ; fortunately it was seized 
in its smaller diameter, or the opening in 
the bladder would not have been large 
enough to let it pass, On the whole, it ap- 
pears rather doubtful, whether in a case like 
the above, where the non-development of 
the bladder admits of no large opening, it 
would not have been better to perform the 
high operation, as indeed appears to have 
been M. Dupuytren’s original intention. 


TREATMENT OF INVERTED NAILS. 
Arrer having witnessed the inefficacy of 
some of the methods proposed in cases of 
this kind, and the danger which attends the 
evulsion of the nail, as employed by MM. 
Dupuytren and Larrey,* Dr. Biessy, of 
Lyons, successfully employed the follow- 
ing simple method :—He scrapes with a 
bistoury the healthy portion of the nail, till 
it is reduced to an exceedingly thin layer, 
which is then repeatedly touched with the 
nitrate of silver, till the anterior portion 
shrivels up and separates spontaneously 
from the flesh beneath ; small pieces of lint 
are then placed between the nail and the 
flesh, till the new nail has become suflicient- 
ly large, which is generally the case within 
twenty or thirty-five days after the opera- 
tion. 





A Practical Essay on the Disease gene- 
rally known under the denomination of 
Delirium Tremens, &c. By A. Brake, 
M.D., &e. Burgess and Hill, 8vo. pp. 70. 


Arrrr so much controversy as has lately 
occurred relative to the nature, causes, and 





* As in the case of a young female, at the 
Hotel Dieu of Lyons, in whom the evulsion 
of the two great-toe nails proved fatal, 





even treatment of this important disease, 
which, until within the last few years, had 
been almost unnoticed by medical writers, 
and was doubtless often misunderstood and 
improperly treated ; it is satisfactory to ob- 
tain the opinions of an intelligent and ex- 
perienced practitioner, who has had exten- 
sive opportunities of observing it. The 
author resided for five years as regimental 
surgeon in the island of St. Vincent, where, 
from the facility with which spirits could be 
procured, and other circumstances, a large 
portion of the soldiers under his charge 
were addicted to intoxication, and conse- 
quently liable to the disease in question ; 
and the nucleus of che present treatise was 
a report sent by him to the inspector of 
hospitals, and afterwards favourably no- 
ticed by the army medical hoard. Contrary 
to the opinion of Dupuytren, and of some 
surgeons in this country, he denies that the 
disease ever deserves the epithet traumatic, 
and maintains that ‘‘ the immediate cause of 
it is in general the sudden cessation of the 
application of accustomed stimuli, through 
the medium of the digestive organs to the 
nervous system, in consequence of which 


cessation the nervous power gradually sinks 
to the lowest ebb, and in endeavouring to 
rally and re-establish the lost equilibrium be- 
tween it and the vascular system, its efforts 
exceed the exhausted resources of the sen- 
sorium, the consequence of which is delirium, 


&e.” With this opinion we entirely agree ; 
the disease, indeed, has never, we believe, 
heen observed, except in habitual dronkards, 
and in them its course and symptoms are very 
nearly, if not altogether the same, whatever 
may have been the cause by which their cus- 
tomary potations have for « time been sus- 
pended. We cvincide also with the author, in 
his division of the disease into three stazes, 
though we do not consider the disiinction of 
so great importance as he appears to do; in- 
deed vhe symptoms of the first stage, which 
he describes as ‘‘a peculiar slowness of the 
pulse, colduess of the hands and feet, cramp 
in the extremities, giddiness, nausea, and 
oceasionel vomiting, nervous tremor of the 
hands and tongue, &c.” might, perhaps, 
be considered rather as the predisposing 
cause, the precursor, than asa part of the 
disease, since they often occur without be- 
ing followed by delirium though no reme- 
dies be employed, which is searcely ever 





BLAKE ON DELIRIUM TREMENS. 


the case with the cold and hot fits of ague 
to which the author has not very happily 
compared them. The third stage, too, is 
little else than the exhaustion naturally con- 
sequent upon the previous violence and ex- 
citement, has no peculiar symptoms, and 
requires no peculiar treatment. It is unne- 
cessary for us to notice the account of the 
second stage, or most essential part of the 
disorder, since this is already well known, 
and the author bas iu this respect added no- 
thing of importance to the observations of 
his predecessors. His method of treatment 
is rational, and founded on general princi- 
ples ; it can, therefore, differ but little from 
that now generally acknowledged as the 
most efficacious, and consisting chiefly in 
the cautious and moderate employment of 
stimulants and opium. In the first state, he 
** would raise the lowered scale of the ner- 
vous power, not by overwhelming it with 
large doses, but by the gradual effect of the 
administration of diffusible stimuli, aided hy 
opium in quantities calculated to allay irri- 
tation, without at the same time increasing 
debility.” In the second stage he recom- 
mends larger doses of opium, especially in 
enemata, with brandy, camphor, musk, 
ether, &c. To these he bas in some cases 
added the exhibition of mercury in small and 
frequently repeated doses, till the disease 
was subdued, or the system became affect- 
ed; it does not appear, however, from any 
thing which he states, that this medicine 
was in any case really necessary, or that the 
patients would not have recovered as speedi- 
ly without its employment. Where the 
bowels were confined, he found croton oil 
the most efficacious and convenient purga- 
tive. 

With regard to the immediate cause of 
death, be is inclined to attribute it to effu- 
sion on the brain, this being the only morbid 
appearance connected with the disease 
which was observed in the single fatal 
case which occurred to him; this is, how- 
ever, so commonly observed, and under so 
many different circumstances, that it is im- 
possible to draw any conclusion from it. Our 
knowledge, indeed, of the morbid anatomy 
of the brain is as yet very limited, and in 
too many instances of fatal disease appa- 
rently seated in it, scarcely a trace even of 
alteration has been discoverable after death. 
In this instance, however, our ignorance is 





REVIEWS OF BOOKS. 


but of little moment, for it is not probable 
that any discovery would throw much more 
light on the real nature of the disease, or 
materially alter our treatment of it. 


A Vade Mecum of Morbid Anatomy, Medi- 
cal and Chirurgical, with Pathological 
Observations and Symptoms, illustrated 
by upwards of 250 Drawings. London: 
Burgess and Hill. 18350. Royal 8vo. pp. 
50, pl. 48. 

Even supposing that a work of this kind, 

consisting of reduced and uncoloured draw- 
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gion ;” but as this is a symptom which we 
never even heard or thought of, we are igno- 
rant whether the author means by it a 
stethoscopic sign or not, These are but a 
part of the errors and omissions which we 
have observed ; the style and language also 
are far from being so correct and accurate 
as might have been expected in a work, the 
letter-preas of which occupies scarcely fifty 
pages, and would consequently have per- 
mitted the observance of a proportionate 
degree of care. Such expressions as “‘ venous 
inactivity round the nasal and ocular por- 
tions of the face,” ** pericardial region of the 
heart,” should at least have been avoided. 


ings, not remarkable for graphic excellence, 
were likely to be more useful to the stu- 
dent than good verbal description, a point 
which we are by no means inclined to ad- 
mit, we must say that the compiler hus 
shown very little jadgment in bis selection ; 
for while, on the one hand, dilatation and 
hypertrophy of the heart, aneurisms, and | 
many other forms of disease, which consist | 
more in alteration of form than of texture, 
are entirely omitted; on the other, a num- 
ber of plates are filled with delineations of 
ill-defined morbid appearances, of which it 
is almost impossible to convey a clear no- 
tion, even with the aid of colouring, so that, 
in some instances, it would be difficult even 
to guess at the objects which they are in- 
tended to represent. The plan of the work 


Surgical Observations on the more import- 
ant Diseases of the Mucous Canals of the 
Body, being a second edition of the 
Author's Treatise on Stricture of the 
Urethra ; to which are added Practical 
Observations on Contractions of the 
sophagus and Rectum, an Essay on 
Diagnosis of Hernial and other Tumours 
in the Groin, with Remarks on Trache- 
otomy. By G. Macitwatn, Surgeon to 
the Finsbury Dispensary, &c, London, 
Longman and Co. 1830. 8vo. pp. 337. 


Or this work, which but ill deserves the 
title the author has chosen to give it, the 
is to give, first, a description of the plate, | greater part consists of his treatise on 
then an account of the most prominent symp- | strictures of the urethra, with some trifling 
toms of the disease to which it refers, and, | alterations and additions; and as this has 
lastly, of the morbid appearances most} been already reviewed in Tus Lancer, 
usually observed. With this plan we have | (Vol. 5, p. 463), our remarks may on the 
no fault to find, but its execution is,in many | present oceasion be confined to the remain- 
instances, defective. Thus, under “‘ chronic | ing portion, which is composed of several 
inflammation of the fauces,” the “ morbid | unconnected papers or essays. The first 
anatomy” of “* cynanche maligna ” is given ; two of them, on stricture of the rectum and 
under plate 17, which ‘* represents the dia-| the asophagus, though apparently the re- 
eases of the bronchial membrane and tubes,” | sult of practical observation, and containing 
not only the symptoms and morbid anatomy | nothing opposed to good surgery, are much 
of bronchitis, but those of pneumonia are | too brief and too imperfect to afford infor- 
also given, though there is nothing either in mation to eny but the mere tyro, or to those 
this, or any other plate, connected with the! whose observation and reading have been of 
latier disease, Again, in the symptoms of | the most limited nature, The third, on the 
diseases of the heart and lungs, the stetho-| diagnosis of tumours in the groin, is of 
scopic signs are ouly twice mentioned,| greater value, and affords some practical in- 
viz. in dilatation of the bronchia, and pneu- | formation, which the author, as surgeon to 
monia, and there only very imperfectly. the truss society, had extensive opportuni- 
Among the symptoms of pericarditis, we ties of acquiring, and which is scarcely to be 
find, indeed, ‘* crepitation in the heart's re- | found in any other work. Some parts of it, 
‘ 
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however, are altogether foreign to its title, 
and others so trite as to be superfluous and 
unnecessary to those who would be likely to 
peruse them, The last paper on tracheotomy 
is the least valuable of the four, and we may 
venture to affirm that it contains nothing 
the substance of which may not be found in 
Cooper’s Dictionary, or, indeed, in several 
other works. The numerous imperfections 
of style and composition of which we before 
complained, remain uncorrected, and the 
frequent repetition of such phrases as ‘‘ I 
recommend,” “I treat,” &c., is by no 
means agreeable. Still with these faults, 
and though striking out nothing, strictly 
speaking, new or original, some parts of the 
work are not without their value, and we 
may repeat, as we said of the former edition, 
that ‘‘ we can recommend it to our junior 
friends,” 





HOTEL DIEU. 
STRANGULATED UMBILICAL HERNIA. 
C., fifty years of age, and of considerable 


enbonpoint, had for several years been af- 
fected with very large umbilical hernia, which 





about four years ago had become strangu- 
lated, but had, after the use of leeches and} 
ice, been completely reduced. Although 

from this time she had constantly worn a 

truss, the hernia became larger, and after} 
having acquired such an enormous size, as 

to be thirteen inches in its vertical, and | 
about twelve in its transverse diameter, be- | 
came again strangulated ; after the use of| 
leeches, and the application of ice, reduc- 
tion was repeatedly tried at intervals of ten 
minutes, but without any effect; the bowels 
were, however, opened by a dose of castor- 
oil, On the 6th of May a small vesicle, 
which appeared on the skin over the tumour 
very near to its centre, was opened, and dis- 
charged some very offensive serum ; on the 
7th, as the subjacent skin was found to he 
gangrenous; an incision was made into it, 
and this not being followed by any discharge 
of blood, the bistoury was carried deeper, so 
as to enter the hernial sac ; the intestine 
being thus laid open, a puncture was made 
in it, which was followed by the discharge 
of gas, and of a small quantity of fluid ster- 
coraceous matter; an elastic bougie was in- 
troduced, but nothing further was emitted. 
A female catheter having now been placed in 
the wound, after some time a large quantity 





of fecal matter escaped ; the tumour greatly 


HERNIA.—MR. GUTHREY. 


diminished in size, and the patient felt her. 
selfrelieved. The gangrene however soon 
spread and several fistula formed, by which 
a great quantity of frecescame away; at the 
same time some stools were anus, 
The hernia was diminished by at least a third 
of its former size, and the patient seemed to 
goon favourably, when she was suddenly 
taken with the symptoms of internal hemor- 
rhage, a great quantity of blood being at the 
same time discharged through the anus. She 
died on the 21st of May; no post-mortem 
examination took place. 
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y***y. Of his office in the slave ship 
we were before apprised. The 
however, was new to us. We shall be 
thankful for the papers, Pray send the 
whole of them, 


Viator. Not exactly. So trifling a cir- 
cumstance could not, we think, have en- 
gendered malice, It happened thus :—Mr. 
White was lately introducing a bougie in 
one of the wards of the Westminster Hospi- 
tal, when the instrument broke, and ad- 
dressing the pupils by whom he was sur- 
rounded, said rather pettishly—** I wish old 
Guthrey, the bougie-maker, was living ; his 
instruments were better manufactured.” 
Mr. White had scarcely uttered these un- 
fortunate words,' when, turning round, he 
observed the ‘* modest author” close to his 
elbow, who certainly appeared, rather an- 
noyed at this, not disreputable, allusion to 
his parent. By the way, Mr. Guthrie’s 
father always spelled his name as above. 
Can Viator explain why the son has re- 
linquished the ey in favour of the ie? 





Erratum.—No. 346, p. 77, line 38, left 
column, for “ cuticular” read * auricular.” 





